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OESTROFORM™M 


The* natural estrogenic hormone 


Oestroform pi duces immediate response in all conditions associated with ovarian 
follicular hypofunction ; these include, primarily, the menopausal syndrome, and, 
at the other extreme of reproductive life, the syndrome of delayed puberty. 


Literature on request 
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(C)XxFORD MEDICAL PUBLICATIONS 
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SECOND EDITION IN PREPARATION, 
ISEASES OF THE . THYROID ~GLAND. 


By CECIL A. JOLL, B.Sc. FRCS. (Eng.). 
Crown 4to. Fully Miltustrated. £3 3s. net. 
“No is. high for the author of this great. book. 
It must d as the standard work on thyroid disease. 
Its summarise all that is known of this most ot interesting 
the present LONDON MEDICAL JOURNAL. 
London 


n on request. Cloth bound Ed. Se. 
*RTIFIOLAL LIM 
“SOLVITUR AMBULANDO” 


A Symposium on Prosthetic shone. 
ured Plates. 


you on this in 
consider it to be a very great addition 
M.B., Ch.B.. F.R.C.S. 


J. E. Hanger & Oo., Ltd., 7, Roehampton House, 
Roehampton, 8.W.15. 


EDGE 

WitaL STATISTICS AND PUBLIC HEALTH 
WORK IN THE TROPICS. 

Pp, xii + 188. 12s, 6d. 


An authoritative and helpful book for those concerned in 
important work. 


Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2. 


SECOND EDITION. 
ROLOGY IN WOMEN. 
A HANDBOOK OF URINARY DISEASES IN THE 
FEMALE SEX. 

By E. CATHERINE LEWIS, M.S. (Lond.), F.R.C.8S. (Eng.), 
Surgeon to the Royal Free Hospital ; Surgeon and Urologist to 
the South London Hospital for Women. 

§* This book should certainly make and keep for iiself a place 
in urological literature.” —LANCET. 
Pp. viii + 100. With 4 Coloured Plates and 27 otiee 
Illustrations. Price 10s. 6d.; postage 5d.; abroad 9 
Bailliére, Tindall & Cox, 7 & 8, Henrietta- atrect, London, V0.2, 


[HE CARE OF TUBERCULOSIS IN THE 


AMES:MAXWELL, M.D., F.R.O.P. 


Demy &8vo. 106+ x3! Dlustrations. 7s. 6d. net, plus postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, B.0.4. 
Third Edition. 7s. 6d. net + 4d. postage. 
OF MEDICAL STATISTICS 


By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo. 


189 + vii pages. 9 Graphs. 22 Tables. 
“A notable success.” —B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.3. 


DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
3s. MARQUAND, M.D. (Lond. M.R.O.P. Lond.), 
, Royal B Berkehire Yosp ‘ 

F. H. TOZER, M.D. (Lond.), M.R. Lona.) 
Clinical Assistant, Royai Berkshire’ Hoepital 
Demy 8vo 298 + x pages Tilustrated 15/- plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


L& aA G 


“Ghree Universal Favourites 


J. & A. C. 


RECENT ADVANCES IN 
MEDICINE 


‘By G. E. M.A., D.M., 


Physician to the Middlesex Hospital; and 
E. C, DODDS, ity M.D., F.R.C.P., 


Courtauld Professor of Biochemistry, 
University of London 
Eleventh Edition 43 Illus. 18s. 
“ Physicians and practitioners will find 
much of interest in this book. 
—British MEDICAL Journat. 


84 illustrations 


J. & A. CHURCHILL LTD. 


ANTENATAL 
POSTNATAL CARE 


By F. J. BROWNE, M._D., 
F,R.C.S. Edin, 
Professor of Obstetrics and Gynacology, 
University of London - 


Fifth Edition 


A new edition thoroughly revised. 


THE SCIENCE AND 
PRACTICE OF SURGERY 


By W. H.C. ROMANIS, M.B., F.R.C.S., and 
PHILIP H. C.B.E., MS., 


AND 


Surgeons, St. Thomas’s Hospital 
Seventh Edition 

810 Illustrations 2 Vols. 20s. euch volume 
“ This excellent textbook needs little recununenda- 
tion. It has proved its worth, and has now hejd 
24s. its place for many years as a guide to the student 
preparing both for qualifying and higher exami- 
nations.”’—Tue Lancet. 


104 GLOUCESTER PLACE LONDON W.! 
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TINEA/S INFECTIONS OF 


THE SKIN 


®‘Mersagel’ is a convenient product with a single 
slinical purpose, the treatment of the more common 
mycotic infections, chiefly ringworm of the foot, groin 
and axillae. 


It consists of phenyl mercuric acetate, once again in a 
jelly base. Lightly rubbed into the affected parts and 
then covered with gauze on lint, ‘Mersagel’ cleans up 
acute infections after a few applications. ‘Mersagel’ can 
also be used prophylactically among contacts. 


PRODUCT OF THE 


GLAXO LABORATORIES 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. 


BRAND OF 
PHENYL MERCURIC ACETATE (1 in 750) 


I oz. ond 16 oz. 


BYRon 3434 


A ‘Hall-mark’ for Vitamins 


A recent Government decision will go far to give to 
vitamin foods the status which the hallmark gives 
to gold. The Ministry of Food is issuing regulations 
under which it is intended that foods claiming to 
contain vitamins must bear on the label a quanti- 
tative disclosure of these active ingredients. 


This move should put an end to unsubstantiated 


claims that this or that food “ contains vitamins.” ° 


Doctors will look for the ‘ hallmark’ — the dis- 
closure on the packet. If the ‘ hallmark’ is missing, 
they will draw their own conclusions, as they would 
about unstamped gold. 


THE CASE OF BEMAX 


Vitamins Ltd., proprietors of Bemax, warmly 
approve the Government decision. For years they 
have preached vitamin disclosure ; even more, they 
have practised it. Every statement as to the vitamin 
content of Bemax has been supported by publica- 
tion, on each package, of a quantitative analysis. 


1 oz. of BEMAX supplies, at time of manufacture, approximately : 


Vitamin A 280 i.u. Manganese 4.0 mg. 
Vitamin B; 240-420 i.u. Iron 2.7 mg. 
Vitamin Bz (riboflavin) Copper 0.45 mg. 

0.3 mg. Protein 33% 
P.P. factor 1.7 mg. Avail. Carbohydrate 39% 
Vitamin Bs 0.45 mg. Fibre 2% 
Vitamin E 8 mg. Calorific Value "104 


DISTRIBUTION OF AVAILABLE SUPPLIES 


The appropriate Ministries have asked that Bemax 
should be reserved for those taking it on medical 
advice. 

Priority is accorded to hospitals, Public Health 
Authorities, clinics, doctors and the Red Cross. 

Direct orders from members of the medical 


profession will, as heretofore, be given priority. 
Supplies cannot, however, be forwarded direct to 
patients. 

There is no formal rationing scheme for the public 
but chemists are co-operating with us to secure 
equitable distribution. 


Vitamins Ltd., 23, Upper Mall, London, W.6. 
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ORIGINAL ARTICLES 
Teaching and Practice in Preven- 
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THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


LEADING ARTICLES 
LEGISLATIVE CONTROL OF VENE- 


LETTERS TO THE EDITOR 
Education for Health (Mr. W. A. 


Prof. James M. MACKINTOSH, A Deracuep VIEW............ 18 Rehabilitation in Hernia Cases 

Major G. E. PARKER, FRCS... 5 Large Bowel (Mr. 

Prevention of Jaundice Resulting Surgical Representation. . 20 
Pneumococcal Pneumonia in Maternal Mortality Rates (Mr. 

from Antisyphilitic Treatment 
Glasgow 20 Eardley Holland, prcoG) ...... 29 
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Spidemiology of Infective Hepa- Fada) 30 

oF Infections of the Hand (Dr. Philip 
Lieut.-Colonel H. L. SHEEHAN, Reprint of McCready’s “ Influence Hopkins) er ‘ ” 30 

Evacuation of the Fractured by Genevieve Miller, ma ....... 16 

: the Tobruk Manual of Psychological Medicine : ACTIVE SERVICE 

other methods used in the Middle for Practitioners and Students. Casualties—Award ............. 32 

East A. F. Tredgold, FRCP ......... 16 
Lieut.-Colonel E. A. Jack, ~ and Air Ansigesia. R. J 16 OBITUARY 
(diagrams) ..........- ll Minnitt, MD, DA ......... J Hugh Thursfeld 

Chemotherapy of Gonococcic In- ursield, FRCP 
In the freatment Prof. D. A. Rhinehart, mp... 16 
Thyrotoxicosis ............... 13 NOTES AND NEWS 
Society of Medical Officers of IN ENGLAND NOW Bone Cells in Tissue Culture ..... 32 
Provision .......---s++reeses 14 Peripatetic Correspondents ... 25 Middlesex County Medical Society 32 
Importance of a Safe Milk-supply 32 
SPECIAL ARTICLES PARLIAMENT London County Council ......... 32 
Relief to Liberated Countries .... 23 On the Floor of the House ....... 26 UNRRA ... 32 
Canada: Qualification of Speci- From the Press Gallery: Scot- Preparing for Liberation ........ 32 
24 land’s Health—The Use of Land 27 Agricultural Research Council ... 28 
Royal College of Surgeons: En- Question Time: Nutrition in the 
largement of Council ......... 25 Colonies — Employment of Infecti Di tae ecient ail 
School-children — Recruitment "We 32 
NEW INVENTIONS of Nurses—Incidence of Arthri- 
An Inflatable Pharyngeal Tube tic Diseases — Pneumoconiosis 7 
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THE LONDON AND COUNTIES 


MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR CUTHBERT S. WALLACE, K.C.M.G., C.B., F.R.CS. 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) x pron damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


Full particulars and application form from :— é 
THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £100,000. 
Annual Subscription €1 


Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS) 


4553. 
Gerrard 
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Cork-Mouth. 
Photograph of 
actual package 
of Cork-mouth 
bottles with 

cover 
removed 


Enamelled 
Metal-Screw-Cap 
Photograph of 
actual package of 
screw-cap 

with the cover 
removed 


WASHEDAND STERILIZED 
— READY FOR USE— 
THE IDEAL 
DISPENSING BOTTLE 
IN ANY EMERGENCY § 


[JNITED GLASS BOTTLE 


MANUFACTURERS LTD 
The Largest Manufacturers of Glass Bottles 
in Europe 
8 LEICESTER STREET, W.C,2 
Telephone: GERard 8611 (10 lines) 
Teleg : Unglaboman, Lesquare, London 


Korkalite 
Moulded Cap. 
Photo of actual 
package of bottles 
wich Korkalicte 
Moulded 
Caps 
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Cl OXFORD MEDICAL PUBLICATIONS 


AN INTRODUCTION TO PHARMACOLOGY AND THERAPEUTICS 
By J. A. GUNN, M.D., D.Sc., F.R.C.P. 
7th Ed. Pp. 276 7s. 6d. net 
PHYSIOLOGY OF THE NERVOUS SYSTEM 
By J. F. FULTON, M.D., D.Ph., D.Sc. 
2nd Ed. Pp. 624 112 Illustrations 38s. net 
NARCO-ANALYSIS 
By J. STEPHEN HORSLEY, M.R.C.P. 
Pp. 142 8s. 6d. net 
TUBERCULOSIS OF BONE AND JOINT 
By G. R. GIRDLESTONE, F.R.C.S. 
"Pp. 277 217 Illustrations 30s. net 
THE PRINCIPLES AND PRACTICE OF CARDIOLOGY 
By CRIGHTON BRAMWELL, M.D., F.R.C.P., and JOHN T. KING, M.D., F.A.C.P. 
Pp. 520 230 Illustrations 35s. net 
HEART DISEASE AND PREGNANCY 
By CRIGHTON BRAMWELL, M.D., F.R.C.P., and E. A. LONGSON, M.B., Ch.B. 
Pp. 206 57 Illustrations 10s. 6d, net 


THE HEART-SOUNDS IN NORMAL AND PATHOLOGICAL CONDITIONS - 
_ By OSCAR ORIAS, M.D., and E. BRAUN-MENENDEZ, M.D. 
Pp. 278 127 Illustrations 15s. net 
COMMON HAPPENINGS IN CHILDHOOD 
By the late Sir FREDERIC STILL 
Pp. 188 5s, net 
MEDICAL PRACTICE IN RESIDENTIAL SCHOOLS 
By F. G. HOBSON, D.M., F.R.C.P. 
Pp. 300 8 Illustrations 3 Colour Plates 10s. 6d. net 


THE PRINCIPLES AND PRACTICE OF DIPHTHERIA IMMUNIZATION 
By J. TUDOR LEWIS, M.D., D.P.H. 
Pp. 170 13 Illustrations * 8s. 6d. net 
THE SCIENTIFIC BASIS OF PHYSICAL EDUCATION 
By F. W. W. GRIFFIN, M.D., B.Ch. 
Pp. 212 7 Illustrations 7s. 6d. net 
TEXTBOOK OF NUTRITION 
By J. A. NIXON, M.D., F.R.C.P., and D. G. C. NIXON, M.B., B.S. 
Pp. 230 9 Illustrations 7s. 6d. net 
EARLY DIAGNOSIS OF THE ACUTE ABDOMEN 
By ZACHARY COPE, M.S., F.R.C.S. 
_ 8th Ed. Pp. 272 . 36 Illustrations 12s. 6d. net 
TECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F. R C.S. 
Pp. 252 54 Illustrations 15s, net 
OBSTETRICAL AND GYNAZCOLOGICAL PATHOLOGY 
By the late J. H. TEACHER, edited by ALICE J. MARSHALL, M.B., Ch.B. 
Pp. 428 316 Illustrations 2 Colour Plates 45s. net 
GYNACOLOGICAL OPERATIONS 
LYLE CAMERON,’M.D., F.R.C.S., M.R.C.O.G. 
Pp. 2 26 Illustrations 21s, net 
INDUSTRIAL MALADIES 
By the late Sir THOMAS LEGGE, edited by S. A. HENRY, M.D., D.P.H. 
Pp. 248 _5 Plates (1 in Colour) 12s. 6d. net 


HEALTH IN RELATION TO OCCUPATION 
By H. M. VERNON, M.D. 


Pp. 355 50 Illustrations 15s. net 
THE HEALTH AND EFFICIENCY OF MUNITION WORKERS 
By the same Author Pp. 146 15 Illustrations 8s. 6d. net 


Oxford University Press 
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AN unseasoned preparation 
of Beef Extract, rich in 
Beef Proteins. An appetising 
Béef Drink during illness 
and convalescence. 


STIMULATES the DIGESTION 
AIDS NUTRITION 
TONES UP THE SYSTEM 


Sold by Chemists 
IN JARS 2 oz. 1/4, 4 oz. 2/5 


Free Sample to Doctors on application to Dept. L.(B ) 
Oxo Limited, Thames House, London, E.C.4. 


C nce in 
onfide 
Antisepsis 

‘Dettol’ is an efficient bactericide. It is per- 
sistent. It is stable. It is non-poisonous, 
non-staining. Clear and clean, it is even 
pleasant in use. These properties have 
combined to distinguish ‘Dettol’ and to 
win professional confidence. ‘Dettol’ can 
be used at fully effective strengths with- 
out danger or discomfort. Moreover, 
germicidal efficiency is maintained when 
blood or pus —even in considerable 
quantity — is present. 


From all Chemists and Medical Suppliers. 
Special sizes for Medical and Hospital use. 


DETTOL 


q THE MODERN ANTISEPTIC 


Sleep, too, 


is rationed... 


There is often a shortage of sleep-hours for 
those working under the stress of war conditions 
. . Upatall hours . . . Extra late shifts . . . 


_ Here is a way to make the limited sleep ration 


go further. Drink a cup of Bourn-vita before 
putting out the light. Its Vitamin B, phosphorus 
and calcium content is valuable for the nerves. 
Bourn-vita brings healthy, natural sleep. It is 
light and easily digestible—as good for you as it 
is for your convalescent patients. 7" 


CADBURYS 


BOURN-VITA 


FOR DEEP, RESTORING SLEEP 


Sole 


a | 
a 
4 


Biochemical Control of 


THE LANCET,] THE LANCET GENERAL ADVERTISER [JuLy 1, 1944 


Cancer of the Prostate 


Evidence is accumulating to show that the treatment of 
prostatic carcinoma by stilboestrol given orally promises 
to become an outstanding contribution towards the goal 
of biochemical control of malignant disease. ‘Ovendosyn’ 
is an especially well tolerated form of stilbeestrol, and its 
use, either alone or in conjunction with surgical measures, 
may fundamentally change the hitherto gloomy prognosis 
of this deadly disease. 


‘OVENDOSYN’ 
TABLETS 


Each tablet contains 0°5 mg. and Catcrum PxospHate 290 mg. 
Samples to members of the medical profession on request. 


MENLEY-& JAMES LTD - 123, COLDHARBOUR LANE ~ LONDON - SES 


ont. 


Kaylene brand of colloidal kaolin is the true antidote to bacterial toxins and 
toxalbumins in contaminated food. Kaylene rapidly controls the diarrhoea, 
vomiting, pain and toxemia of food poisoning. It has been shown to adsorb the 
toxic principles of shell-fish poisoning, potato poisdning and mushroom poisoning. 
—vide B.M.J., 1937, i, 595 
also 


By reason of its detoxicating and consolidating properties Kaylene is invaluable 
in the treatment of tropical diarrhoea, acute colitis. and gastro-enteritis. Kaylene 
has an adsorptive and soothing action. KAYLENE-OL should be given if, after 
the diarrhoea has been overcome, a mild laxative action is desired. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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*Proctoids’ Hazmorrhoidal Supposi- 
tories allay inflammation by reducing 
the amount of blood in the capiliaries. 
They relieve tissue engorgement and 
pain and promote resolution after 
rectal operations. 


FORMULA 
Zinc. Ox. . . 100% Bism. Subearb . 8.33% Bals. Peru. . . 1.0% 
Ac. Boric . . 10.0% Ext. Belladonnae 0.5% Cera. Flav. . . 5.0% 


Bism. Oxyiod. . 1.67% Ephedrin. Sulph.. 0.1% Ol. Theobrom, q.s.ad 100 


JOHN WYETH AND BROTHER LIMITED (Sole distributors for 
PETROLAGAR LABORATORIES LTD.), Clifton House, Euston Rd., London, N.W’.1. 


EPSINA 
CUM BISMUTHO | 

(HEWLETT’S) 

NEARLY 80 YEARS’ REPUTATION 4 

A useful remedy in 


DYSPEPSIA, especially 
when PYROSIS is a 
conspicuous symptom, 
and in all DISEASES OF 

THE STOMACH. 
-DOSE: Half to one drachm 
diluted. 

Packed for dispensing only in 
5, 10, 22, 40 and 90 oz. bottles. . 
Also supplied ‘Sine opio'’ when 
desired. 


’ 


a 
RO CTO i D S 
RESO. 
HAMORRHOIDAL SUPPOSITORIES TEED 
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C.J. HEWLETT & SON. LTD.. MANUFACTURING CHEMISTS. LONDON. E.C.2 
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Duncan 


ABSOLUTE ETHYL CHLORIDE 


AN EXCELLENT AGENT FOR INDUC- 
TION PRIOR TO ETHER ANAESTHESIA 


NOTE: —The tube designed for 
‘general ’’ anzesthesia fits the induc- 
tion bag of the Oxford Vaporiser 


. DUNCAN, FLOCKHART & CO. 


An ointment of proved value in staphylococcal infection, particularly good 

results are to be obtained in sycosis barbae, sycosis vulgaris and tinea 

sycosis. ‘Quinolor’’ possesses noteworthy qualities for promoting tissue 

repair and affords an excellent dressing for cutaneous affections and super- 

ficial lesions. The antiseptic action continues over a considerable period of 

time, although the advantages associated with frequent dressings should not 

be overlooked. ‘Quinolor’’ Compound Ointment is applied to the 

affected area following a thorough cleansing of the wound. Impetigo 

contagiosa is among other dermatological conditions which have frequently MADE IN ENGLAND 
responded very favourably to ‘ Quinolor ”’ therapy. 

In jars of | oz. & 16 oz. . 


The ‘‘Squibb” Service Dept., Savory and Moore Ltd., 


61, Welbeck Street, London, W.| 


(Q.10) @ 
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LY) URING the months of June, 

July and August your hay fever 
patients will be seeking your advice 
for relief from the usual nasal con- 
gestion, sneezing, and other dis- 
comforts of hay fever. Prompt relief 
for such cases can be obtained by 
the use of ‘Endrine,’ which ensures 
comfortable breathing and has a 
bland, soothing effect on the inflamed 
nasal mucous membrane. 


NASAL COMPOUND “™ 
ENDRINE' 


-JOHN WYETH € BROTHER LIMITED. (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House. Euston Rd, ‘Loridon, N.W.I. 


1S YOUR PATIENT 
COLON-CONSCIOUS ? 


Every doctor has had to contend with the “ colon-conscious ” 
individual who does not realise that only a physician can 
determine the cause of abnormal delay in defecation and 
prescribe appropriate treatment. 

Whenever the temporary aid of an evacuant is needed, Agarol 
is prescribed because it will produce the desired result safely 
and effectively. Agarol, which is a mineral oil emulsion 
with & small dose of phenolphthalein, serves no other purpose 
than that of relieving constipation. 


William R. W: & Co. Ltd., 8, : 


8 
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P 4 £4 oF 
"ENDRINE' 
| 
la 
? 
| 
iy 
a 


_ Tae Laxcer,] THE LANCET GENERAL ADVERTISER (JuLy 1, 1944 


Tubereulin, P.P.D. 
A Standard Diagnostic Tuberculin 


Tuberculin, P.P.D., the purified protein derivative of tuber- 
culin, is again available for use as a diagnostic agent by 
the intradermal technique. It is supplied in tablets of two 


strengths, together with buffered diluent for the preparation 
of solution at the time of use. ee By 


Tuberculin, P.P.D., is prepared by growing the tubercle 
bacillus on a synthetic medium with subsequent purification. 
It thus differs from Old Tuberculin in that extraneous proteins 
are eliminated whilst the substance responsible for the specific 
reaction is retained. The elimination of this extraneous 


protein improves specificity and increases the accuracy of 
quantitative testing. 


Further details will be supplied on request 
Parke, Davis & Co.. 50 Beak Street. London, W.I 
Inc. U.S.A., Liability Lid. 


ANTISEPTIC 


Isoflav is a preparation of proflavine sulphate and added salts which affords a 


buffered isotonic solution when dissolved in the requisite amount of water. Clinical 
results have fully confirmed that Isoflav is a highly satisfactory preparation for the 
prevention and control of wound infections in all delicate tissves. It is especially 
recommended in the prophylactic treatment of head wounds. 

One tablet dissolved in 4 fl. oz. of distilled water produces a 1: 1,000 isotonic 
solution of proflavine sulphate buffered at approximately pH 6.3. 


Bottle of 50 tablets ... 5/74 


Price net 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


. 
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IN WASTING DISEASES 


Bie replace the tissue wastage and decrease in energy associated with 
wasting diseases, is a problem often rendered more difficult by the fact 
that there is frequently an associated anorexia and enfeeblement of the 
digestive and assimilative processes. 


‘ Ovaltine ’ has proved to be the ideal stand-by in many such cases, because 
it is an energizing and reconstructive nutrient, complete in all the essential 
food elements. It is almost invariably well tolerated even by disordered 
stomachs and is practically completely absorbed into the blood-stream. 


The unique dietetic value of ‘ Ovaltine’ is derived from its content of 
important food substances—milk, eggs and malt extract. Noteworthy 
features are its high percentage of maltose and its 

content of calcium, phosphorus and iron. 


A. WANDER LTD. 
LONDON, AND KING'S LANGLEY, HERTS. 


M315 
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ALLEN & HANBURY S 


PHONE. BISHOPSGATE 3201 12 LINES 


Gentle, Palatable & Efficient 


Lixen is an extract of senna pods prepared by a special cold process to 
allay the griping action. The absence of an after-constipating effect gives 
it a special value in habitual constipation, and its gentle, though efficient, 
action, together with its pleasant flavour, makes it particularly acceptable 
to women, children, elderly and delicate persons, and convalescents, for 
whom the finding of a satisfactory aperient is often difficult. 


Lixen Elixir, containing in each 100 c.c. the water soluble extractive of 50 grammes of 
senna pods, is supplied in bottles of 4 oz. 2/3, 8 oz. 3/11, and 40 and 80 oz. for dispensing. 


Lixen Laxative Lozenges. Each Lozenge contains the water soluble extractive of 15 
grains of senna pods, and is supplied in bottles of 30, 1/8, and 500 for dispensing. 


Prices include Purchase Tax. 
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Tablets : Powder 


SODIUM SULPHACETAMIDE (EVANS) 


For infective conditions of the eye, including the prevention 
of corneal ulcers in miners. The sodium salt is highly 
soluble, non-irritating, nearly neutral in reaction and readily 
penetrates the ocular tissues 
Cream (10%) : Eye Drops (10% and 30%) 
Eye Ointment (10%) : Powder 
Solution (30% for parenteral injection) 
Sulphacetamide-Evans in tablet form is also available 


For further particulars apply to— 
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THE GROWING DANGER 


During these crucial years of war, the increasing 
incidence of venereal disease has been recognised 
as a deadly menace to the world of tomorrow. 

Many times before in the world’s history medi- 
cine has had to challenge this insidious enemy— 
but never with such prospects of success as today. 
Through years of painstaking research and en- 
deavour, science has evolved weapons more effi- 


cient, more dependable than ever before. 


The production of these weapons—arsphena-" 


mines, bismuth preparations and diagnostic pro- 


ducts of the highest degree of purity and reliabil- 


ity—is part of the Burroughs Wellcome & Co. 
contribution to a healthier world. 


**NEOKHARSIVAN’ NEOARSPHENAMINE - *‘KHARSULPHAN’ 
SULPHARSPHENAMINE + “‘WELLCOME’ KAHN ANTIGEN 
**WELLCOME” GONOCOCCUS ANTIGEN ‘“‘HYPOLOID’ 
BISMUTH OXYCHLORIDE - “‘HYPOLOID’ BISMUTH METAL 
**BICREOL’ BISMUTH CREAM *‘HYPOLOID’ TRYPARSAMIDE 


* Burroughs Wellcome & Co. Trade Marks 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
LONDON 


NEW YORK 


ASSOCIATED HOUSES: MON’ 
SHANGHAI 


DNEY 
CAPE TOWN BOMBAY BUENOS AIRES 


13 


_Twe Lacon, THE LANCET GENERAL ADVERTISER 
. 


THE LANCET,] THE LANCET GENERAL ADVERTISER 1, 1944 


of 
Au 
pre 
> vol 
me 
BUTOBARBITONE 
wt 
h 
is firmly established as the most generally useful hypnotic. the 
There are occasions wheneven butobarbitone proves to be inade- : 
quate and when recourse to a morphine preparation is deemed : : of ] 
necessary but in themajority of casesthisproductcanbefullyrelied 
uponas the treatmentfor those many typesof insomnia encountered t 
in general practice, It is because of its proved excellence that available in contais ; E 
‘Soneryl’ is frequently described as THE CLASSIC HYPNOTIC. Boxes of 5 suppositories, a 
OUR MEDICAL INFORMATION DEPARTMENT WILL BE pactive product, 6a. 
GLAD TO SUPPLY YOU WITH FURTHER DETAILS cash o 
tured ond "plus purchase 
MAY & BAKER LIMITED 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM =. 
dist 
Ma: 
i 
A but 
BAYER 
E fro1 
R dev 
poli 
have received several enquiries recently from 
doctors, as a result of statements made to them — 
that ‘ Bayer’ products are no longer available. 
This information is, in fact, quite incorrect. ‘ Bayer’ 
pharmaceutical products are now being made in England, 
and may be obtained through most good class pharmacies. : 
Aan 
There is absolutely no reason why a doctor who wishes bo 
to prescribe or order a‘ Bayer’ product should not do so, cal. 
or should, under a misapprehension of the real position, be 
accept substitutes. ~ 
If any difficulty is found in having such prescriptions be 
filled we invite enquiries as to the nearest pharmacy Pru: 
known to stock our products. Pte 
url 
of t 
BAYER PRODUCTS LIMITED mea 
AFRICA HOUSE KINGSWAY LONDON, W.C.2 
orig 
Ine 
14 6: 


2 


ORIGINAL 


_ TEACHING AND PRACTICE IN 
PREVENTIVE MEDICINE * 


JAMES M. MACKINTOSH 
MD GLASG, FRCP, FRCPE, DPH, FRSE 


PROFESSOR OF PUBLIC HEALTH IN THE UNIVERSITY OF LONDON 
AT THE SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


In the year 1786 Johann Peter Frank, who already 
occupied the chair of clinical medicine in the University 
of Pavia, was appointed director of public health of 
Austrian Lombardy. Some years previously, while in 
practice as a’physician, he had published the first three 
volumes of his remarkable work on medical police and 
earned a wide reputation as a pioneer in preventive 
medicine. This happy combination of clinical medicine 
with the practice of public health enabled Frank to teach 
what we now call social medicine ; and he was probably 
the first teacher to urge investigation of the causes of 
disease in the homes of the people and to impress upon 
all his hearers his belief that the chief barriers in the way 
of health were poverty and ignorance :— 


“* Let the rulers, if they can, keep away from the borders 
the deadly contagion of threatening diseases. Let them 
place all over the provinces men distinguished in the science 
of medicine and surgery. Let them build hospitals and 
administer them more auspiciously. Let them pass 
regulations for the inspection of chemists’ shops and apply 
many other measures for the citizens’ health—but if they 
overlook one thing only, the necessity of removing or of 
making more tolerable the richest source of disease, the 
extreme poverty of the oa SW will hardly see any 
benefits from public health legislation.” 


THE 


DUNCAN OF EDINBURGH 


Frank’s influence on the teaching and practice of public 
health on the Continent was very great, although in those 
disturbed times its evolution was slow and irregular. 
Many of the itive measures which he advocated, such 
as school medicine, had to wait on the shores of Lethe for 
a hundred years before they took shape. In Great 
Britain his work received less recognition than it deserved, 
but had some part in the creation of the first chair of 
public health. Andrew Duncan, senior, of Edinburgh, 
from 1795 gave weekly lectures on medical jurisprudence, 
devoting part of the course to the subject of medical 
police. The term “ police” in the sense of ‘ public 
administration ’’ was familiar to Scottish ears, having 
been used in official documents since 1714. Duncan, it 
will be seen, dealt with both personal and environmental 
health, including hospitals and contagious diseases, 


HEADINGS OF LECTURES ON MEDICAL POLICE, 1795 

1, Insalubritas aeris. 5. Morbi contagiosi. 

2. do. aque. 6. Carceres. 

3. do. victus et potus. 7. Nosocomia. 

4. Consuetudines salutares et 8. Sepultura cadaverum. 

noxie, 

cand his interest in this subject led him to advocate the 
establishment of a university chair. In 1807, George III 
granted a commission creating a professorship of ‘‘ Medi- 
cal Jurisprudence and Medical Police, as taught in every 
University of reputation on the continent of Europe,” 
with an endowment of £100 a year. This bold step did 
not pass without comment: we are told that, when 
the offending Ministry was turned out within a year, the 
Tory party of the day pounced upon this Edinburgh 
professorship with exclamations of astonishment and 
virtuous indignation. Chancellor Perceval said he was 
at a loss to understand what the late administration 
could mean by the appointment of a professor of medical 
jurisprudence. He was, he said, ignorant of the duty 
of that professor and could not comprehend what was 
meant by the science he professed. 

Duncan, in the preamble of & memorial which he 
presented to the Patrons of the University of Edinburgh 
in 1798, indicated that medical ‘jurisprudence properly 
originated with the code of laws'enacted by the Emperor 


* Inaugural lecture given at the London School of Hygiene on 
June 23. 
6305 
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Charles V. He made an eloquent plea for the cause of 
public health :— 


“ Of incomparably greater consequence, and more widely 
extended influence, is the second division of this subject ; it 
regards not merely the welfare of individuals, but the 
prosperity and security of nations. It is perhaps the most 
important branch of general police ; for its influence is not 
confined to those whom accidental circumstances bring 
within its sphere, but extends over the whole population of 
the State.” 

He acknowledges his debt to Frank in these words : 


‘* Many of its principles have long been acknowledged and 
considered as necessary consequences of medical and poli- 
tical truths; and some few of them have acquired the 
authority of laws. But it was reserved for the philosophic 

to collect the whole into one vast and beneficent 
system, and to separate it from Juridical Medicine.” 

The memorial defines medical police as ‘‘ the applica- 
tion of the principles deduced from different branches 
of medical knowledge for the promotion, preservation 
and restoration of general health,’’ and concludes with a 
brief outline of the subjects to be included in the public 
health course. 

No doubt many influences, personal and altruistic, 
combined to stimulate Dr. Duncan’s enthusiasm. The 
oo of humanity in British politics, so well described 

y Sir John Simon (in his English Sanitary Institu- 
tions, London, 1890), and especially the work of John 
Howard, were part of his everyday knowledge; as an 
editor and reviewer he was familiar with the steady 
progress of public health teaching in Germany, and he 
was certainly influenced by a report, published in 1790 
by a committee of the Royal Society of Medicine at Paris 
—‘‘ Nouveau Plan de Constitution pour la Médecine en 
France.”’ This committee recommended as one of five 
principal subjects of the medical curriculum “ the 
choice of the means most conducive to the preservation 
of the body in a state of health,’’ and contemplated the 
appointment of a professor of hygiene. It was pointed 
out that “‘ instruction in hygiene and in clinical medicine 
will be perfectly new institutions in France ; for hygiene 
in the manner in which it has hitherto been taught in the 
colleges comprehends only a few trivial facts.” 

At the time of the Edinburgh appointment a number of 
British teachers were giving lectures in hygiene privately, 
and medical writers were turning their attention to public 
health and its problems. John Roberton’s Treatise on 
Medical Police was published /in 1809, and in 1821 
Gordon Smith (in his Principles of Forensic Medicine) gave 
anadmirable definition of what we should now call social 
medicine as ‘‘ the application of medical knowledge to the 
benefit of man in his social state.’’ , Nevertheless develop- 
ment of teaching and public recognition was very slow, 
and one is struck by Rumsey’s melancholy admission in 
1856 that there was no public professor of hygiene in any 
university or capital in the United Kingdom. Yet the 
powers of the State were progressively enlarged by statute 
and the subject became increasingly important as a 
branch of medical study. Edinburgh again has the dis- 
tinction of being the first University in Britain to institute 
a whole-time chair of public health—in the year 1898. 


A New Qualification 


The promotion of teaching and practice in public health 
received a great impetus in the middle of the nineteenth 
century from another quarter. In 1869 the executive 
committee of the General Medical Council had waited on 
the Lord President of the Privy Council and ‘‘ drawn his 
attention to the desirability of empowering the Medical 
Council to insert, ‘ if they see fit,’ in the Medical Register 
a Qualification in State Medicine, in addition to any 
of the Qualifications sanctioned by the Medical Act.’’ In 
accordance with this suggestion a new statutory duty 
was imposed upon the Council by the Medical Act of 
1886 (Section 21). This section states that any regis- 
tered medical practitioner to whom a diploma in sanitary 
science, public health, or state medicine has (after exa- 
mination) been granted by competent authorities shall be 
entitled to have such diploma entered in the Medical 
Register, if the Privy Council or the General Medical 
Council deem such diploma to deserve such recognition. 
The effects of this important section are, first, to open the 
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tioners (in which it differs from legislation in the United 
States); and third, to impose on the Medical Council the 
duty of controlling these qualifications and thus ensuring 
minimum standards of teaching. 

The first diploma was instituted by the University of 
Dublin in 1871, followed by Cambridge in 1875. These 
examples were widely copied by other universities and 
licensing bodies, and the Government were not slow to 
recognise the value and practical importance of the 
teaching. The Local Government Act of 1888 made the 
diploma in public health a necessary qualification for a 
medical officer of health of a county or district having 
50,000 or more inhabitants, and subsequent acts have 
paid tribute to the diploma by accepting it as a standard 
qualification in this field. 


FOUR MEMBERS OF THE GMC——I. ACLAND 

The enlightened action of the General Medical Council 
was due in large measure to the efforts of four members. 
Sir Henry Acland, regius professor of medicine in 
Oxford from 1858 to 1894, represented his university on 
the GMC from 1858 till 1887, and served as president from 
1874. He was deeply interested in questions of public 
health, and was a member of the Royal Sanitary Com- 
mission of 1869. He had published a study of the out- 
break of cholera in Oxford in 1854, and contributed 
other papers on sanitary matters. His own words in a 
Letters to a Colleague, dated 1889, best indicate his enter- 
prising attitude towards the teaching of public health— 
and they are far before their time :— 

“The present time is opportune for reconsidering the 
lines on which the University shovid introduce her students 
to the higher conception of practical medicine. Fifty years 
ago the Litere Humaniores were inadequate representatives 
of knowledge. Now we see that the complicated condition 
of human society, with its pressing needs, demands such 
extended estimate of the physician’s functions as to include 
not only the treatment but the prevention of disease in 
individuals, in families and m communities, and the difficult 
problems of Comparative National Health. Fifty years ago 
some older practical men would ridicule a young Physician 
who gave attention to the health condition of dwellings, or 
even to hospital construction. In this country the thought - 
ful medical man working among the poor is now brought 
into contact with questions foreign to the actual practice of 
his art, such as questions of out-deor relief, medical relief, 
the employment of district nurses, and their relation te the 
distribution of medical comforts. All these are _ of the 
daily life of some medical men, and those who do not share 
them ought all the more to have acquired just views con- 
cerning them, so as to help on sound public opinion, and to 
create just professional sentiment. ... 

Now I am aware that wise and kindly medical men often 
do all this. More desire to do it. But they do so each by 
working out their own plan of life, and not by concert, or by 
education.” 

Il. STOKES 

William Stokes, who graduated at Edinburgh in 1825, 
was a true pioneer of teaching in preventive medicine. 
His outlook can best be illustrated by a glance at the kind 
of examination question whieh he set for his students as 
early as 1866 :— 

“What advice would you give to the public authorities, 
and what prophylactic measures would you recommend to 
individuals, when an invasion of cholera is threatened ? ” 

“In the construction of the wards of an hospital there 
are two important points to be attended to, namely, the 
number of cubic feet of air for each patient, and the amount 
of ventilation. To which of these would you attach the 
greater importance ? ” 

Long before any official action was contemplated 
Stokes foresaw that the State must undertake an increas- 
ing responsibility for the health of its people and so bring 
the medical profession into close relationship with the 
public service. 

lll. RUMSEY 

Even the briefest outline of the evolution of teaching in 
preventive medicine would be incomplete without refer- 
ence to the work of H. W. Rumsey, whose Essays on State 
Medicine (1856) contributed so much to both education 
and practice. His caustic observations on the failure of 


‘To train and prepare youths for medical and sanitary 
employment is elsewhere acknowledged to be one of the most 
serious responsibilities of Government. It is one which no 
nation has ever neglected without loss to the State and 
injury to the people. Yet it is one which English Govern- 
ments and Parliaments have strenuously shunned, for it 
affects neither political influence nor party ascendency. A 
loud and importunate outcry for intervention must arise 
before they can be induced even to shift their own responsi- 
bilities, in this matter, upon medical corporations. But to 
take the initiative, and especially to found professorships 
in various branches of the healing and health-preserving 
arts, has been considered a kind of political Quixotism, of 
which no sober-minded English minister could possibly be 
guilty.” 

Rumsey was appointed as a Crown representative to the 
General Medical Couneil in 1863, and he was a member 
of the Royal Sanitary Commission of 1869. 


IV. PARKES 
The scandals of hospital administration during the 
Crimean War had a powerful influence on the teaching of 
public health through the medium of Edmund Parkes, 
whose brilliant work in Army sanitation led to his 


_appointment in 1860 as professor of military hygiene in 


the first army medical school. Parkes was an able 
teacher as well as a practical hygienist, and the publica- 
tion in 1864 of his famous Manual of Practical Hygiene 
laid the foundations of the subject as a science which 
could be taught in the laboratory and the field. In 1863 
Parkes was appointed a Crown member of the General 
Medical Council, a position in which he exerted great 
influence in promoting medical education and especially 
postgraduate teaching in public health. 


EMPHASIS ON BASIC SCIENCES 
Opinion was not all on one side, even among scientists. 
At the time when Acland was experimenting in field 
studies, Billroth, in order to emphasise the value of the 
basic sciences, confessed that he was not interested in the 
struggle for public health ; 


if the whole of Social Medicine,” he said, “ must 
needs be part of the curriculum of the medical student, it 
must not take more than two hours per semester, let us say, 
during the last two semesters ; otherwise it will surely be 
detrimental to his other studies. This subject will never 
greatly interest the student, for he will have his hands full 
in dealing with the diseases of the individual, and will take 
as little interest in the community welfare as he has in 
practical politics and diplomacy.” 

This opinion represented the extreme German view of 
teaching in public health, and W. H. Welch carried it 
with him to Baltimore, when he became professor of 
pathology in 1884 at Johns Hopkins University. Insist- 
ence at that time on a thorough grounding in the basic 
sciences was of the utmost value in raising the standards 
of medical education in America. Many years later. 
when Welch resigned his university chair and set himself, 
at the age of 66, to organise the new School of Hygiene, 
he rightly regarded the school as an institute for re- 
search ; but at the same time he showed the breadth of his 
vision and statesmanship by adding :— 
“*T am trying to stress the humanistic aspect of Medicine 
because in the past the whole emphasis was, in my case, and 
1 think the times demanded that emphasis, upon the purely 
scientific side.” 
In these words Welch raised the standard for a revolution 
in teaching and practice. At that time specialisation in 
public health was a new concept in America, and the 
ground was cléar for building. In Great Britain, how- 
ever, post graduate teaching was nearly half a century old. 


THE GREAT SANITARY REFORMS 


As we have seen, undergraduate and postgraduate 
teaching in preventive medicine had different origins in 
Britain. The former drew its inspiration from early 
German sources and was regarded as a branch of medica[ 
jurisprudence. It did not achieve an independent posi- 
tion until the twentieth century, thirty years after post- 
graduate teaching had been established. The institution 
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of the diploma in public health, on the other hand, arose 
in response to a specific public need for officers of health. 
This need was expressed in the statutes which followed 
the Report of the Royal Sanitary Commission of 1869, 
and the creation of the diploma coincided with the high 
tide of sanitary legislation, when the correction of en- 
vironmental faults was the goal. It also coincided with 
the full tide of ‘‘ German ’’ emphasis on the basic sciences, 
when bacteriology especially had opened a new gate of 
knowledge. It was natural that the new schools of 
public health should regard a knowledge of sanitation 
and practical study of the basic sciences as the founda- 
tions of their instruction. At this time under, graduate 
teaching also was profoundly influenced by ‘‘ the sanitary 
idea,” because, in terms of the Public Health Act of 1875, 
any medical practitioner might undertake a part-time 
Pye aes as medical officer of health of an area. 

or that reason alone it was proper to exhibit in the 
undergraduate course some teaching on the subject of 
sanitation, because the doctor might be called upon by a 
local authority to advise them about water-supply, 
drainage, housing, and public health generally. 
the undergraduate course i» the British universities 
tended to become merely a .ploma course in miniature, 
without benefit of practical instruction. The two 
roads ran side by side during the first quarter of the 
present century, in spite of many changes in the world 
outside. 

The nineteenth century has been described as ‘‘ the 
age of environmental hygiene ’’ and indeed many of the 
earlier sanitary reformers felt that the creation of a 
healthy environment would introduce a golden age of 
health. From the beginning of the present century the 
balance of interest has swayed towards personal health ; 
and, as a result of statutory changes, the general practi- 
tioner is appointed as medical officer of health only in 
exceptional circumstances. There is therefore no longer 
any need for undergraduates to be burdened with a 
course in environmental hygiene, as this subject is out- 
side the scope of general practice. Within the past 
decade medical teaching schools have recognised to an 
increasing extent that the student should be encouraged, 
when he qualifies, to look upon himself as health adviser 
to the families under his care ; social medicine is steadily 
replacing formal teaching in public health m the under- 
graduate course, and there is no doubt that this is the 
right direction of progress. 

Lam chiefly concerned here, however, with postgraduate 
teaching and its development. e early medical 
officer of health who devoted his whole time to his duties 
had to be an expert in sanitary science. Applied 
chemistry, the growing science of bacteriology, and even 
the duties of public analyst were within the sphere of his 
personal tasks. As recently as 1925 one or two medical 
officers of health were still publie analysts for their areas. 
It was therefore reasonable, and indeed essential, for the 
postgraduate course to offer laboratory mstruction in 
such subjects. But the immense broadening of these 
fields led inevitably to specialisation, and the medical 
officer of health, burdened with increasing administrative 
duties, had to leave laboratory work to the expert. 
Moreover, his interests veered towards the pressing 
problems of personal health and—in Britain at any rate— 
to the administration of institutions. This tendency 
Was aecentuated by the provisions of the Local Govern- 
ment Act of 1929, which placed many institutions under 
the control of the major health authorities, and the 
inter-war Housing Acts which imposed heavy new 
burdens on the health officer. 


Chaos in Administration 

Had these changes been simple, governed by a consist- 
ent policy of developing administrative health appoint- 
ments, there would have been little difficulty in translat- 
ing both teaching and practice in publie health into the 
idiom of the new requirements. But the medical officer 
of health became involved at the same time in anomalous 
clinical functions. Maternity and infant welfare, the 
school medical service, tuberculosis, venereal disease, 
and a large number of other mixed administrative and 
clinical duties were attached to health departments, 
often competing with existing hospitals and their clinics 
and giving rise to serious overlapping. It was no doubt 
proper that the administrative supervision of these 


Thus. 


services should have been del mented to the health eliper 
of the responsible local authorities; but the process 
went much too far, and health officers were expected not 
only to administer but*—under the smaller authorities at 
any rate—to carry out clinical work. If I understand 
rightly the principles underlying the White Paper recently 
issued by the Government, one of the most important 
proposals is intended to redress this balance and to restore 
clinical services to their proper place. The true functions 
of the medical officer of health are administration and 
public education ; he is adviser to the community on the 
prevention of disease and the promotion of health. 

When the first courses for the diploma in public health 
were instituted, health administration in the country 
generally was chaotic. Under the Act of 1872 the Local 
Government Board had allowed local authorities to make 
merely nominal appointments, commonly of existing 
poor-law medical officers; and where districts were 
combined for the purpose of health appointments, no 
arrangements were made to create even the semblance of 
joint action by the appointing authorities. As there was 
no systematic central inspection by technically qualified 
officers, health supervision by the Board was a farce, 
except for a short period between 1884 and 1886, when a 

‘ cholera-alarm ”’ jostled them into a bellow ‘s-flame of 
activity. During these two years the Medical Depart- 
ment had an opportunity of carrying out field investiga- 
tion, and their surveys were a powerful stimulus to 
sanitary progress : 


*“*... and in the light of the triaf which had been made, 
it apparently might have been well foreseen, that the steady 
prosecution of such work for ten or twelve more years would 
secure results which otherwise not half a century's endeav- 
ours could be expected to attam. With those considera- 
tions in mind, it is indeed deplorable to know that, towards 
the close of 1886 the unfinished acts of supervision were 
allowed to come to an end, and that the previous system of 
* how not to do it ’ was tranquilly resumed.” 


In these discouraging cireumstances, it is remarkable 
that postgraduate training should have flourished at all. 
Fortunately the Local Government Act of 1888 (section 
18) made a great improvement in the law relating to the 
professifinal qualifications of medical officers of health ; 
and before the end of last century the country possessed 
a fine nucleus ef competent, well-trained medical officers 
of health, of whom the great majority were “‘ general 
practitioners of health,’ personally responsible for both 
laboratory and field work in sanitary. matters, but with 
only a limited interest in the problems of personal health. 
On the whoke, life moved at a leisurely pace in those days. 
One of my predecessors has left notes in his diary of work 
in the "nineties. On one occasion he was called upon to 
inspect a village well some twenty-five miles away. The 
transport, arrangements alone involved several days’ 
preparatory work for his clerk; and the adventure re- 
quired two train journeys in each direction and a long 
drivé with pony and trap. The medical officer spent an 
entire day on this project; it may be added that his 
recommendations for the protection of the well led to 
several volumes of correspondence and that nearly forty 


‘years later they were carried out by the rural health 


Authority. This was done in order to obstruct the opera- 
tion of a more expensive joint scheme. 

The changes in health policy which took place up to the 
end of the last war were only feebly refleeted in the 
diploma course. As recently as 1920 many of the British 
universities took no cognisance of the movement towards 
personal health ; the curriculum involved six months’ con- 
centrated study in bacteriology and chemical analysis, 
with more or less formal lectures on airs, waters, and 
places. This part of the teaching was followed by a 
lecture course in law and administration, and practical 
instruction in such affairs as housing, meat inspection, 
and offensive trades. The candidates also received 
clinical teaching in infectious disease. In order to gain 
experience in public health administration the earnest 
student had usually to shift for himself, as the course 
was not as a rule well-knit. In consequence there was 
great variety in the quality of the teaching and a general 
lack of direction. It must be confessed that in many 
cases the teaching ‘‘ fed not upon the advancing hours ”’ 
and fell lamentably behind the needs of everyday 
practice. 
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It has often been pointed out that there is a great gap 
between the establishment of scientific knowledge and its 
application to human needs. This time-lag is partly due 
to economic causes; partly to lack of administrative 
machinery ; and perhaps in part to insufficient diffusion 
of knowledge to executive officers. A gap of the same 
kind occurs between the recognition in the field of the 
needs of a service, and the fulfilment of these needs 
through adaptation of teaching methods. The necessary 
changes are often expensive and the administrative 
machine grinds slowly ; they may involve persons who 
have to alter routine methods to even abandon cherished 
subjects of instruction. Difficile est longum subito deponere 
amorem, said Catullus (Carm. LX XVI). 

It is essential that a course of teaching in such a subject 
as preventive medicine should be elastic and capable of 
ready adaptation to changing needs. We are living in a 
revolution and, as Julian Huxley says in a recent work, 
we should learn “ to think in terms of direction and rate 
of change instead of goals or blue-prints or defined 
systems, however ideal.’’ 


THE PRESENT NEED 


It is in these terms that we should examine the require- 
ments of public health teaching and practice. The first 
question is : ‘* What are the needs of the medical officer of 
health today ?” and it is clear that this question should 
be repeated at reasonable intervals, if we are to think in 
terms of direction and rate of change. In my view the 
ener aim of a school or university department of 

ygiene is to make good general practitioners in health ; 

to send forth keen, competent men and women, with a 

high sense of their calling and a scientific outlook. It is 

easy to say these brave words, but difficult to translate 
them into an organised teaching course. There are, how- 
ever, certain principles for our guidance :— 

1. No school or university can create a scientific outlook in 
its students unlessit is actively engaged in research in the 
basic sciences. By this I mean science for the advance- 
ment of knowledge irrespective of “practical” 
considerations. : 

2. The department should direct the application of scientific 
work to the problems of public health, e.g., through 
surveys, routine laboratory investigations, statistical and 
epidemiological studies, and field experiment. 

3. The department should be directly associated with current 
health administration, including housing and sanitation, 
institutions and hospitals, and the everyday duties of the 
practising medical officer of health. 

4. The department should coérdinate the postgraduate 

» course for the diploma in public health by direct teaching 
of the principles of preventive medicine, in order to weld 
the course of training into a coherent whole. It is the 
duty of the professor of preventive medicine to see that 
the course is complete, sound in structure, balanced in 
emphasis, and sufficient as a framework for the building 
of experience. 


Functions of a School of Hygiene 


The earliest examples of schools designed as colleges 
of preventive medicine are the school of hygiene and 
public health at Johns Hopkins University, the Univer- 
sity of Toronto school of hygiene, and the London School 
of Hygiene and Tropical Medicine. Those three institu- 
tions drew much of their inspiration from a report pre- 
pared in 1915 by Welch and Wickliffe Rose, and presented 
to the General Education Board of the Rockefeller 
Foundation, and their success could not have been 
achieved without the consistent and generous support of 
the foundation. 

The germinal ideas of the Johns hw School serve 
as a fine illustration of my theme. e essential pro- 
posals were that the school should give weight both to the 
scientific aspects of hygiene and to the practical task of 
preparing candidates for public health positions. It 
was emphasised that the school should be independent of 
the medical school but closely related to it—the relation 
to be secured by the use of clinical facilities and general 
access to the teaching hospital, so far as was necessary 
for the postgraduate student in public health and the 
research worker. It was not suggested that the school 
should undertake student teaching. The scope of 
training was not to obscure the conception of hygiene as a 
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science and art which is much broader than its applica- 
tions to public health administration. ‘‘ A main function 
of the school should be the development of the spirit of 
investigation and the advancement of knowledge.”’ 

The Welch-Rose report also laid great stress on 
coérdination with university departments of social 
science :— 

‘“* Because of the many points of contact between the 
modern social welfare movement and the public health 
movement, and to what extent social and economic factors 
enter into questions of public health, it is clear that an 
institute of hygiene must take full cognizance of such factors 
and that students of social science should profit by certain 
opportunities in the institute, as well as students of hygiene 
by training in social science and social work.” 

Finally, the report summed up its interpretation of the 
influence which a school of this kind might be expected to 
exert : 

‘The benefits to be expected from the establishment of 
such an institute as that proposed are not to be measured 
solely by the number of students trained within its walls. 
The institute can supply only a relatively small number of 
those who desire to enter the public health service. The far- 
reaching influence of the institute should be felt in the 
advancement of the science and the improvement of the 
practice of public health in establishing higher standards 
and better methods of professional education in this field, in 
stimulating the foundation of similar institutes in other 
parts of the country, in supplying teachers, and in co- 

. operating with schools of a simpler character designed for 
briefer technical training which should be established in 
each state in connection jointly with boards of health and 
medical schools.” 

When the School at Johns Hopkins was well estab- 
lished, it became a centre for intensive study in special 
subjects. It frequently happens that a man receives his 
diploma and goes out into the world, to discover, some 
years later, that he has a special interest in one aspect of 
his work, or that the conditions of the district in which he 
is stationed require detailed knowledge of a single subject 
or group. He may, for example, desire to undertake an 
intensive course of study in statistics, in biochemistry, 
or in clinical subjects such as tuberculosis or venereal 
disease. It is the privilege of a school of hygiene to 
provide instruction in such subjects, and to encourage the 
student to pursue this work to the top of his bent. This 
intensive study is of course quite different from research, 
although it may lead the student into that field. Whena 
school makes arrangements of this kind, and especially 
when it caters for the needs of graduate students from 
abroad and from great varieties of health practice, it 
must necessarily carry a large staff for teaching and 
research. It must enlarge its borders far beyond the 
average university department and offer a wide range of 
subjects for intensive study and research. It should 
aim at providing exceptional oppertunities for any 
graduates who seek help, whether they were originally 
students at the school or not. But it should not offer 
diplomas in these special subjects, nor directly provide. 

clinical instruction. The type or organisation which 

provides best for research, intensive study, and general 
instruction in preventive medicine is, I think, a system of 
basic and elective subjects such as obtains at the Johns 

Hopkins School at the present time. It has the supreme 

advantage of flexibility, as new subjects can be introduced 
at any time without upsetting the balance of the course ; 
and it enables the ordinary diploma candidate to exercise 

a reasonable choice of pattern for his course according 

to his inclinations and special interests, while retaining 
the foundation of essential subjects. 


TRAINING IN ADMINISTRATION 

The right approach to clinical medicine is through the 
training of a physician, and this applies equally to tuber- 
culosis, venereal disease, infectious disease, maternity 
and infant welfare, and child health. The health officer 
must have enough knowledge of these matters to enable 
him to administer with understanding the community 
services which deal with them. A term of residence, say, 
in a fever hospital is a valuable experience for a health 
officer, but it does not of itself make him an expert in the- 
treatment of infectious disease; he would require a 
background of general medicine and pediatrics. Similar 
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considerations apply to tuberculosis and venereal disease, 
and the course for the diploma in public health is not 
intended to make specialists in clinical medicine. It 
should be designed, however, to train men and women in 
medical administration, both of institutions and of public 
health services generally. But the course is only an 
introduction to administration: it must be followed by 
practical experience in institutions and in health depart- 
ments. Trained medical administrators are urgently 
needed in this country. 

There is a feeling, common enough in this country, that 
‘‘ administration ’’ cannot be taught academically, and 
that only what is called “ practical health administra- 
tion ’’ is of any value to the student. There seems to be a 
curious misunderstanding about this. Practical health 
administration by the way of visiting health departments, 
clinics, waterworks, and so on, is an essential part of 
training in preventive medicine, but largely as a means of 
illustrating ard supplementing what the student has 
already been taught. It helps him to visualise the teach- 
ing by showing him one way in which the principles he has 
learned are carried into execution. The same'stricture 
applies to the apprenticeship system, by which one or 
two students are attached to a health department and 
take actual part in its work. It would be a poor prepara- 
tion for a career in preventive medicine, however, if 
students were to acquire detailed knowledge of a single 
organisation—probably a large city—without any back- 
ground of the wider principles of public health admini- 
stration or—to use Acland’s phrase—comparative 
national health. It is precisely in this respect that the 
fundamental subjects of the curriculum—epidemiology, 
biostatistics, nutrition, health education, social and 
industrial health, international health problems, &c.— 
can be woven together to form what Henry James called 
the figure in the carpet.” 


A SYLLABUS 


The content of teaching in health administration can 
be set out under the following headings :— 


1. The historical background of the public health and social 
services. 

. Central and local government. 

. The elements of a national health policy, including both the 
environmental and the personal health services. 

. The law relating to public health. 

. The prin¢iples of medical administration, institutional and 
departmental. 

6. Public education in the promotion of mental and physical 

health. 
7. International health relations. 


I have not specifically included social study as a subject 
of the curriculum : it is unnecessary to do so, since this 
subject permeates the whole course, in both teaching and 
practice. The reference to medical administratien is 
intended to lay stress on the medical aspect. I cannot 
conceive of an institution or a department being run at 
the highest pitch of efficiency without the appointment 
of a trained lay administrator; but in hospitals and 
health departments the functions of medical and lay 
administration should be complementary, and not in 
rivalry or opposition to each other. 

In the matter of public education I sometimes feel that 
we tend to lay too much stress on our achievements and 
too little on what has yet to be done. The dullness of the 
average annual report of a health officer in this country 
shows how little we are prepared to take the public into 
our confidence. We do not tell enough of the truth about 
the appalling waste caused year by year from sickness, 
or try to show how much can be avoided. We do not 
give enough simple guidance about the hygiene of every- 
day living. The reports of the health officers should be 
best-sellers, as they are in Chicago and New York. In 
fact we throw away with both hands our best opportuni- 
ties for teaching the people. 


A WORLD STUDY 


The world has become small, and all nations are neigh- 
urs. Tropical medicine, for example, is no longer an 
esoteric study ; it now belongs to the world as a group 
of urgent clinical and administrative problems. I look 
forward to the time when this school will have an annexe 


MAJOR PARKER: RETROPERITONEAL GAS 


iguLy 1, 1944 § 
in West Africa, visited as a matter of course by teachers, 
students, and research workers. We are no longer 
limited, or protected, by space and time. 

The splendour of achievement in world communica- 
tions and the amazing material progress of science in 
every direction must not be allowed to dazzle our eyes. 
We cannot fail to perceive, if we look steadily, that the 
science of human affairs is in its infancy, and that the 
art of living together is long and difficult. Yet the very 
difficulties are our opportunities. The nutrition of our 
people in this country has been maintained, and indeed 
improved, during the gravest crisis in the national life. 
We are learning to think in terms of an attainable future. 
The first major publication on reconstruction shows that 
the anomalies of our economic system are being tackled 
with realism and commonsense. The need for social 
security has also been accepted, and sketch plans for a 
national medical service have been presented to the people 
for discussion and constructive criticism. These are 
great advances frgm the nebulous to the practical, and 
they should be weleomed as valuable prescriptions from 
the pharmacy of social medicine. 

In our own sphere there is the same rhythm of difficulty 
and opportunity. The London School of Hygiene and 
Tropical Medicine has suffered grievous bodily harm ; the 
fine organisation of teaching and research so patiently 
tended by my predecessor in this chair and all the mem- 
bers of the staff has been checked, but not distorted. 
The war peried has been fully used for the promotion of 
studies suited to the needs of the moment, and not with- 
out significance in shapias the future ; and the school has 
been privileged to act as host to friends and fellow- 
workers. We can look forward to the future with con- 
fidence, but, as the President of the Rockefeller Foundation 
has said, ‘‘ we must be fearless in our devising, ready. to 
cast out intolerance and partisan advocacy, unafraid of 
new plans for coéperative action, even when they run 
counter to traditions and techniques which have long 
been cherished.”’ 


RETROPERITONEAL GAS 


G. E. PARKER, MB CAMB, FRCS, MAJOR RAMC 
OFFICER COMMANDING A FIELD SURGICAL UNIT, CMF 


RETROPERITONEAL collections of air or gas must be 
rare, and 4 of the few possible causes are included in the 
5 cases outlined below. At least 2 of the cases—that 
due to infection by a gas-forming organism, and that 
due to a car accident—might as easily have occurred in 
civil as in military practice, so I think the phenomenon 
is worth recording. I regret that no reference is made 
{© any other papers which have, no doubt, been written 
on the subject. In the forward area, where the cases 
to be described have been seen and treated, medical 
publications are, of course, not available. 


CasE 1.—A soldier was admitted to a CCS with a smal 
wound of entry 3 in. below and posterior to the right anterior 
superior iliac spine ; X rays showed the shell fragment lying 
in the pelvis in front of the sacrum a little to the left of the 
midline. The man complained of some lower abdominal 
pain, but there was no rigidity and the pulse did not indicate 
severe internal bleeding. After appropriate resuscitation, he 
was brought to the theatre. A catheter drew off clear urine 
but a proctoscope showed bloodstained feces in the lower 
rectum, and the abdomen was at once opened. There was 
no free ftuid or gas or evidence of peritonitis in the general 
peritoneal cavity, but the pelvic peritoneum was lifted up by 
a collection of gas mainly distributed in minute bubbles, which 
extended upwards between the leaves of the mesentery of the 
pelvic colon, and actually stripping up the peritoneum covering 
the colon itself, and distending a number of appendices 
epiploice, which had the extraordinary appearance of little 
gas-filled, elongated balloons. On palpation of the upper 
rectum from above, the jagged shell fragment, about 1 cm. in 
diameter, could be felt lying in the postrectal space and close 
to the rectum. 

I therefore opened the peritoneum on either side of the 
lower pelvic colon, and by digital dissection hollowed out this 
gas-filled space behind the rectum, in much the same way as 
is done in the course of an abdominoperineal resection. A 
large rent could be felt in the posterior rectal wall and the 
fragment was lying in the bowel lumen. Into the space so 


formed I placed an abdominal pack impregnated with sul- 
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phanilamide powder and then closed the pelvic floor com- 
pletely. A portion of pelvic colon above that disrupted by 
gas was selected for an iliac colostomy and the abdomen was 
closed without drainage. 

The patient was then placed in the lithotomy position and 
an incision made lateral and posterior to the anus, and 
deepened through the ischiorectal fossa until the levator ani 
was reached and incised. The incision here was then enlarged 
and the large pack removed, a drain and small pack substituted, 
and the shell fragment removed. Continuous duodenal 
suction and intravenous glucose-saline was started imme- 
diately, and the colostomy was opened and the pack removed 
the next day. (I prefer to leave a colostomy unopened for 
3-10 hours, not longer, in order to give the parietovisceral 
suture line time to seal off.) The cavity left in the sacral 
hollow by removal of the pack was irrigated with 1/2000 
biniodide and saline. No peritonitis developed and the 
colostomy functioned well the next day ; the man was evacu- 
ated to the base on the 5th day in good condition. 


Early evacuation of abdominal cases.is undesirable but 
sometimes unavoidable. The ideal is travel before 
operation or 8-10 days after. Air transport is unsuitable 
for these cases. 

It has been suggested to me that the blowing up of 
the appendices epiploice into balloons indicates that the 
gas must have been under pressure, and that the shell 
splinter was acting as a sort of valve, permitting the 
escape but not the return of air. Actually the fragment 
was much smaller than the hole it made in the rectum, 
but a torn flap of mucous membrane might have acted 
as a valve. The man was operated on about 12 hours 
after wounding ; he never looked toxic, so I do not think 
an associated anaerobic infection can be blamed for any 
part of the gas, He received gas-gangrene serum. 
made no attempt to close the rectal hole; wounds of 
this kind either close themselves, when the colon distal 
to the colostomy has been cleared by lavage, or they 
must be closed by operation some weeks later. 


Case 2.—A regimental sergeant major had a car accident. 
He was admitted to a CCS and showed the clinical picture 
typical of a perforated hollow viscus. The tongue was clean ; 
pulse regular and of full volume ; the abdomen was uniformly 
rigid with some diminution of liver dullness. There was, in 
addition, great pain over the lower ribs on the right side and 
pleural puncture was negative for blood or air. He was 
eatheterised before operation. The urine was clear, but this 
does not altogether exclude a ureteric injury. I looked for 
such an injury at operation but did not find one. 

The abdomen was opened 3 hours after injury, after 
intravenous drip plasma had been instituted; a small 
amount of fecal-smelling gas was found in the peritoneum. 
There was a large rent in the parietal peritoneum 
along the right costal margin, and though there was no 
external sign of injury, underlying viscera had undoubtedly 
been compressed and ruptured along this line. A small hole 
was seen in the hepatic flexure of the colon and gas and solid 
feces were escaping through this. This area was quickly 
cleaned up and the opening purse-string sutured in two layers. 
In addition, while the anterior and lesser-sac aspects of the 
stomach appeared normal, bubbles of gas and some blood 
were seen under the peritoneum covering the outer side of the 
second part of the duodenum, the common bile-duct and 
eystic duct, and the structures enclosed by the anterior margin 
of the foramen of Winslow. An incision was therefore made 
along the outer border of the second part of the duodenum, 
and the duodenum was turned medially, when two holes were 
at once seen in its retroperitoneal portion. The perforations 
were sutured and a large drain passed from this area through 
a separate stab incision in the right hypochondrium ; osteriorly. 
The anzxsthetist, Captain J. Wyman, then passed a Ryle’s 
tube which I milked past the lower duodenal perforation. 
A cecostomy was made through a right iliac incision and the 
abdomen was closed without draing 

The patient's condition at the end of the operation was poor 
and afterwards 2 pints of plasma glucose-saline was given by 
continuous drip. Eight hours later the cxcostomy was 
opened and immediately acted profusely. There was, in 
addition, considerable drainage of bloodstained fluid from 
the drain across to the duodenum ; this fluid contained neither 
urine nor bile. I should not have expected bile, because the 
duodenal tear was caretuily repaired, and continuous suction 
from the duodenum, through a Ryle’s tube, was initiated at 
operation. The right abdomen, however, remained rigid and 


the patient collapsed and died suddenly at the end of 48 hours. 
A careful search had been made and no other perforation 
found, but I think it is possible either that there was another 
perforation of the colon, not found at operation, or that the 
initial gross peritoneal contamination was the cause of death. 
Paralytic ileus did not oceur, and unfortunately an autopsy 
was not possible. 


Case 3.—I am indebted to Captain Longlands for permission 
to publish this case; I saw the case two or three times in 
consultation with him. An officer was hit in the calf by a 
shell fragment and knocked off his lorry by the explosion, 
sustaining a closed fracture of the middle third of the left 
femur and gross destruction of the left calf muscles with 
complete loss of both skin and most of the gastrocnemei and 
soleus muscles. He was admitted about 6 hours after injury 
to a field ambulance where we were working. Since’ the 
injuries were received in an area where gas-gangrene infections 
were particularly prevalent, Captain Longlands carried out 
a complete toilet of the wound; all dead and devitalised 
skin and muscle was removed and the leg was put up in 
extension in a Tobruk plaster, particular care being taken not 
te compress the limb at any point. The damaged area had, 
of course, been treated with sulphanilamide powder. There 
were no symptoms whatever at the time of admission to suggest 
an additional abdominal injury. Full anti-shock treatment was 
carried out but the patient’s condition did not improve, and 
8 hours later the abdomen became distended, and vomiting 
started. He died shortly afterwards. From the time of 
injury and in spite of the employment of every available 
method of resuscitation the temperature never rose above 
97-6°, nor did his pulse get less than 120—bgth characteristic 
features of gas-gangrene infection. 

At post mortem the calf injury appeared perfectly clean 
and there was no sign of devitalised or gangrenous tissue. 
At the site of the closed femoral fracture, however, there was 
a dark sanious discharge from the surrounding hematoma, 
and at the femoral canal above there was considerable cedema 
and subcutaneous gas in small amounts. 

On opening the abdomen a most extraordinary picture 
presented itself. The whole of the retroperitoneal tissue 
right up to the level of the transverse colon was studded with 
millions of gas-bubbles, and there was also free foul-smelling 
gas in the general peritoneal cavity. The leaves of the 
mesentery were everywhere separated by gas bubbles. We 
sought carefully for a perforation in the bowel but found 
none ; the whole tract was grossly distended. There are no 
grounds for believing that the gas was the product of post- 
mortem decomposition; the autopsy was done 6 hours after 
death and the night was very cold. 


In attempting to reconstruct the train of events in 
this case, I have come to the conclusion that gas-forming 
organisms must have entered the wound and passed by 
the lymphatics rather than the muscle planes as usually 
happens. Probably only a small number reached the 
hematoma around the closed femoral fracture where 
they found the perfect anaerobic medium for their 
growth. From this point the infection spread rapidly 
through the femoral canal to the retroperitoneal lym- 
phatics. The gland commonly found in the femoral 
canal, together with the superficial and deep inguinal 
lymph-glands, was enlarged and cedematous, though 
gas-bubbles were found only in the subcutaneous tissue 
and in the femoral canal itself. 

The North African gas-forming organisms have not 
read the standard textbooks, and their degree of virulence, 
method of spread and capacity to form gas vary in a 
confusing manner. Some are so virulent that wide 
incisions, sacrificial amputations, and huge doses of 
antisera cannot save the patient from spread of infection, 
toxemia and death within 24 hours. In other cases 
toxemia may be negligible, and simple excision of 
gangrenous tissue and one or two doses of serum will 
remove all traces of infection. 


Cases 4 and 5.—These 2 cases are of interest only as illus- 
trating an additional cause of retroperitoneal gas. The 
wounds of entry in both cases were through the left thorax 
posteriorly at about the 10th interspace. A pneumothorax 
was present in both and missiles had passed forward through 
the diaphragm rupturing the spleen in one case, and the left 
kidney in the other. There were other visceral injuries in 
both cases, and the-patient with a ruptured spleen did not 
survive. In both these cases a collection of air was seen 


stripping up the peritoneum on the abdominal surface of the * 
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liaphragm and under that covering the suprarenal area. 


Chis air was no doubt forced through from the pneumo- 
thoraces and is of anatomical interest only. 


Theoretically, gas can escape from an injured hollowed 
viscus and be confined to the retroperitoneal tissues at 
any point where such a viscus has a- retroperitoneal 
course, Viz: 

1. The posterior aspect of the abdominal esophagus. 

2. The second part of the duodenum, and in many cases 
the third and fourth part also. 

3. The ascending colon, where that organ has no mesentety, 
ris bound down by a Jackson’s membrane, and both colonic 
tlexures. 

4. The desvtending colon just above its junction with the 
omega loop of. the sigmoid. 

5, The portion of pelvic colon and upper rectum between 
the floor of the rectovesical pouch and the upper surface of 
the pelvic diaphragm. 

6. The uterus, especially from cervical lacerations. 

7. The bladder. 


Cases are recorded of rupture of the colon by air from 
the nozzle of a compressed-air machine being put near 
the rectum; and theoretically, at least, gas could be 
found extraperitoneally in the case of a ruptured kidney 
already infected with glucose-splitting organisms in a 
diabetic patient. So far as I know, the condition has 
not been recorded in the case of retroczecal or retrocolic 
gangrenous appendicitis due to Clostridium welchii. 
Treatment will, of course, depend on the cause of the 
condition, but drainage of the gas-filled area should be 
by an extraperitoneal route to the surface. 


SUMMARY 

Five cases are described where gas was found in the 
retroperitoneal tissues. In four the injuries were due 
to gunshot wounds and in one to a motor-car accident. 

In one the gas was associated with a rectal injury ; 
in another, with duodenal laceration ; a third case was 
attributed to gas-forming organisms; the fourth and 
fifth cases followed abdominothoracie injury with 
stripping of the diaphragmatic peritoneum. 

In two cases proximal colon drainage was instituted. 
It is important to drain the extraperitoneal tissues as well. 


I acknowledge with thanks the permission of Brigadier 
J. M. Weddell, consulting surgeon, NAFHQ, to submit this 
paper for publication. 
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JAUNDICE occurring in patients receiving intravenous 
injections of organic arsenicals for syphilis is believed 
by many to be caused by an infective agent. The evid- 
ence, such as it is, that such infection can be transmitted 
experimentally from man to man lends support to this 
theory ; but animal experiments have been universally 
disappointing MacCallum ? and others have suggested 
that this type of jaundice may be spread from patient 
to patient by means of syringes imperfectly sterilised 
between injections. Bigger * showed that the technique 
employed in many venereal diseases clinics cannot 
be relied on to prevent the transference of an ini ctive 
agent. Briefly, this technique is as follows, with local 
variations :— 

At the beginning of the day’s work the syringes and needles 
are boiled. Before each injection some distilled water from 
a bottle labelled “sterile *’ is poured into a gallipot, which 
has been boile:!|. The ampoule of the drug is opened, and 
the powder p «:red into the gallipot. The solution is taken 
up into a syringe, the needle inserted in the vein, some blood 
is withdrawn into the barrel, and the injection is given 
leaving a sinall amount of solution in the syringe to prevent 
injection of air). The syringe and needle are rinsed through 


1. MacCallum, F. 0. Proc. R. Soc. Med. 1944, in press. 
2. facCallum, F. O. Brit. J. ven. Dis, 1943, 19, 63 
3. Bigger, J. W. Lancet, 1943, i, 457. 
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under the tap, the needle is removed for boiling, and the 
syringe is washed out in several changes of distilled water in 
kidney dishes, a number of syringes being rinsed. before the 
water is changed. If there is an adequate supply of syringes 
they may be rinsed out, or allowed to lie for a short time, in 
industrial spirit or in weak lysol or biniodide of mercury 
between the rinsings in water. Then a freshly boiled needle 
is fitted and the next injection given. 


The chief danger of this method arises from the 
aspiration of blood into the syringe. Bigger showed 
that staphylococci mixed with blood, sucked into a 
syringe, were not completely removed or killed by a 
process of rinsing such as the one described ; they were 
not even reduced in number to the extent to be expected 
from simple dilution. 

Substantially this technique has been in use for years 
in many venereal diseases clinics. Before the war there 
was little to suggest that it was responsible for trans- 
ference of infections, but two factors have made the 
method much more dangerous than formerly. Firstly, 
the numbers of patients have increased greatly and. 
there is a shortage of syringes; so syringes cannot be 
exposed to disinfectants for a sufficient time between 
injections. Secondly, the incidence of infective hepatitis 
in the general population has risen, and it is probable 
that the number of healthy carriers or of persons in an 
infective condition, that is to say those in the prodromal 
stage of the disease, has also increased. This presup- 
poses, of course, that the two conditions are due to the 
same agent. 

EXPERIMENT 

The hypothesis that jaundice is spread by syringes 
has been put to the test in the following trial. 

A technique of intravenous injection was devised 
which, it was believed, would exclude the possibility 
of cross-infection. 

All-glass syringes, lubricated with liquid paraffin, with 
needle attached, are sterilised by dry heat (150°-160° C. for 
1 hour) in separate test-tubes. Screw-cap bottles containing 
approximately 10 c.cm. distilled water are autoclaved. 
Before an injection, one orderly opens the ampoule of pow- 
dered arsenical, empties it into one of the sterilised water 
containers, and replaces the screw cap, without touching 
the lips of the ampoule or of the bottle with his fingers. The 
medical officer withdraws a sterile syringe from its tube and 
sucks up the whole of the solution, squirting in and out to 
complete solution if necessary. Meanwhile another orderly 
has prepared the patient’s arm. The drug is injected, and 
the syringe immediately handed to a third orderly, who rinses 
it out once under the tap and replaces it in its tube. The 
used syringes are returned to the laboratory for cleaning, 
lubricating, and re-sterilising. The medical officer washes 
his hands with soap and water between injections. 

The original intention was to treat alternate new 
eases of early syphilis with the above technique, and to 
treat the rest by the old technique ; but this was soon 
found to be impracticable. To ascertain the incidence 
in the two groups it was necessary to keep patients 
attending our clinic, without intermission or default, 
for at least 4 months; for the latent period of the 
disease is long and variable. Everyone with experience 
of Army venereal practice will realise the difficulty of 
ensuring this. It was soon apparent that we could only 
collect an adequate experimental group by including 
almost every new patient. In spite of strenuous efforts 
to keep these patients in the district, only about a third 
of them remained with us as long as 4 months. Patients 
of the experimental group mixed freely with others in the 
waiting-room, which was often crowded, so that there 
was plenty of opportunity for possible droplet spread. 

In order to provide adequate control for this experi- 
ment we have followed up a considerable number of 
patients, originally diagnosed at Netley and treated by 
the ordinary tecinique either wholly at Netley or partly 
at Netley and partly at other clinics. Intravenous 
‘ Mapharside’ and an intramuscular bismuth prepara- 
tion were used throughout. Comparison between the 


experimental and control groups was made after 120 
days and again after 180 days of treatment. 

We should have liked to have had a control group 
strictly comparable in every way to the experimental 
series—i.e., treated completely at our clinic—over the 
This was not possible. 


same period. The absence of 
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such a group lays our results open to two possible 
criticisms. It can be said, firstly, that among men 
treated wholly by us there may have been a different 
incidence of jaundice from those treated elsewhere, and 
secondly that there may be a seasonal change of incidence. 
These criticisms can be answered by the results shown in 
the table. 
RESULTS 

Among men treated with the ordinary technique, 
there is no significant difference in incidence between 
those whose treatment began between Feb and 
June 1943 and between July and November 1943, nor 
between those treated wholly at Netley and those 
treated partly at Netley and partly elsewhere. The 
contrast between the incidence of jaundice in the control 
and experimental groups is, we believe, significant. 
There has been only 1 case of jaundice among 36 patients 
treated for more than four months by the new technique, 
and 18 of these have been treated for over six months. 
In the control group of 67 cases there is an incidence of 
37% at four months, and of 68% in 56 of these followed 
for six months. 

The peak of incidence of jaundice is between the third 
and fourth months of treatment; but it will be seen 


POST-ARSENICAL JAUNDICE 
(A)—Influence of Technique on Incidence 
| 4 months 6 months 
Tech-| Where treated ; date of 
nique, beginning treatment No. 
treated 


No. 
Jaundice treated Jaundice 


Old Netley andeisewhere, 
| - between Feb. an 


| Nov. ye 67 25 (37%) 56 38 (68%) 
New Netley only between | 
| July and Nov. 1943 36 1 18 1 


(B)—ZI nfluence of Length of Treatment and Place on Incidence 


Netley only 23 7 18 12 

Netley and elsewhere 44 18 38 26 
Old4!| Between Feb. and 

June 1943 53 18 44 28 
Between July and 

| Nov. 1943 14 7 12 10 


from an analysis of 392 cases of jaundice admitted to 
Netley that only 52% of cases developed jaundice 
before the end of the fourth month and that 20% 
developed the disease later than the sixth month 
(see figure). 

DISCUSSION 

These results strongly suggest that a causative agent 
of post-arsenical jaundice can be transferred by impro- 
eye sterilised syringes, and that this transference can 

prevented by attention to technique of injection. 
It is not implied that infection transferred in this way 
is the sole cause of the condition ; arsenic, or deficiencies 
of SH-containing amino-acids in a war-time diet, may 
still be predisposing factors. 

We do not believe that boiling syringes will necessarily 
suffice without other precautions. In a busy clinic 
there are other possibilities of transference of infection 
against which our technique was designed to guard. 
Syringes which have been boiled in tap water have to be 
rinsed in distilled water before use. The gallipot in 
which the drug is dissolved stands on the bench for long 
— and is used over and over again; the lip of the 

ttle of sterile water from which it is filled is likely 
to become contaminated. All these manipulations 
have to be carried out by attendants who are handling 
patients and bloodstained syringes. Clearly there is 
danger of transference of infection in the course of this 
procedure even if the syringes are boiled between 
injections. 

A closed method, such as the one we have described, 
obviates these dangers, and (once it is organised) is 
considerably easier and quicker in use than the old 
open method. There will be occasional cases of jaundice 
even if the best-regulated technique is followed. Some 
cases of the epidemic type always likely to occur ; 
moreover the possibility cannét Be excluded that arsenic 
may activate an otherwise healthy carrier. 


cases treated byNAB 
O=72 cases treated by 
Mapharside’ 


Time of onset of 392 cases of jaundice, calculated from the beginning of arsenical 
treatment. those treated with NAB, 52% developed jaundice within 
120 days and 80% within 180 days; of those treated with mapharside, 67°, 
within 120 days and 99% within 180 days. In the NAB group there were a 
further 10 cases, occurring after the 36bch day. 


There is another type of post-arsenical jaundice, an 
occasional sequela of the syndrome known as “ ery- 
thema of the 9th day ”’ or ‘‘ Milian’s syndrome,’’ which 
probably has no relationship to the technique of injection 
used. Arsenic given after recovery from this condition 
often causes another attack, unless given in very small 
and slowly progressive doses. The condition is probably 
due to hypersensitivity to arsenic and is seen early in 
treatment, usually between the 5th and 25th day. We 
have records of 6 of these cases. One of them occurred 
recently in the group treated by specially sterilised 
syringes, but is not included among the cases reported 
here, for the reasons that this may be regarded as a 
different kind of jaundice, and that the case has not been 
followed for the minimum of 120 days required for 
observation. 

SUMMARY 

The incidence of jaundice in patients receiving arsenic 
for syphilis was greatly reduced by a technique of 
injection designed to eliminate possible transference of 
infection from patient to patient. 

In 67 men treated by the ordinary technique for 120 
days the incidence of jaundice was 37% and in 56 of 
those treated for 180 days it was 68%. Of 36 men 
treated by the new technique for 120 days only 1 de- 
veloped jaundice. Similarly in 18 treated for 180 days 
only 1 was affected. 


We should like to thank Major-General L. T. Poole and 


Brigadier T. E. Osmond for their interest and encouragement ; |; 


and Colonel G. P. Kidd, O/C the Royal Victoria Hospital, 
for permission to publish the results. 


EPIDEMIOLOGY OF INFECTIVE HEPATITIS 


H. L. SHEEHAN, MD, DSC MANC, MRCP 
LIEUT.-COLONEL RAMC 


DuRING the war many doctors, both in civilian life 
and in the Services, have been faced with the problem 
of giving dozens of intravenous injections in a day, 
using only a small number of syringes, and with the 

rospect of great difficulty in replacing 4ny which are 

roken. In these far from ideal circumstances they 
have not infrequently modified the full aseptic technique 


to one which has in practice appeared to give perfectly [| 


satisfactory results, in that, at any rate, it did not cause 
any septic complications. 
With this modified technique, the syringe and needle 


are thoroughly washed out with tap water or sterile [f 
water, but are not boiled or otherwise sterilised, between |! 
The danger in this method is that, to prove }' 
that the needie is in the vein, some blood is usually f' 


injections. 


drawn into the syringe before the injection and that thus 


the inside of the syringe and needle become contamin- [ 
It is very difficult to remove this }' 


ated with blood. 


blood entirely by simple washing. If the blood of one 


patient happens to be infected with a pathogenic agent, [ 
the syringe is thus capable of transmitting the infection |. 


to the next patient if it has not been sterilised between 
the injections. There is a lesser but quite obvious risk 


if the syringe is used only for collecting venous blood 
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samples ; it is impossible to guarantee that no reflux 
of the syringe contents will occur. 

The significance of this point was clearly shown in 
an important paper by Bigger (1943), who suggested 
that this was probably the method of transfer of hepa- 
titis following treatment with NAB. I have had the 
opportunity of making a series of observations since 
that time which give strong support to this explanation. 
lt appears fairly clear that jaundice following NAB is 
not in any way due to the arsenical treatment, but is 
purely due to the transmission of minute quantities 
of infected blood by unsterilised syringes in the course 
of the weekly injections. The only part played by the 
NAB appears to be to produce some impairment of liver 
function in a patient who already has an active hepatitis. 


GROUPS OF PATIENTS STUDIED 


Group 1.—An investigation was made of 100 cases 
of jaundice which developed in the course of neoarsphen- 
amine (NAB) treatment of syphilis in one clinic. The 
patients had had numerous intravenous injections 
before they developed jaundice. The practice in the 
clinic was that the syringes were washed out but not 
sterilised between the injections of different patients. 
These 100 cases of jaundice were seen among about 
200 men under NAB treatment—an incidencé of 
about 50%. 

Group 2.—About 80 women patients with syphilis 
were given NAB injections at a neighbouring clinic. 
The syringes were sterilised by 15 minutes’ immersion 
in strong antiseptic between each injection. Only two 
of these patients developed jaundice. These two had 
had some of their injections in another clinic; no 
information is available about the syringe technique 
there, and there is certainly a strong possibility that the 
infection was transmitted in the other clinic. 

Group 3.—A treatment centre was chosen where 
actually three-quarters of the patients developed 
jaundice after NAB during the period of investigation ; 
5 male patients were given every one of their injections 
of NAB with carefully scerilised syringes and meticulous 
precautions against other contaminations with blood. 
These 5 men were under treatment for periods varying 
from 15 to 27 weeks during the period of observation 
and none of them developed jaundice. The number of 
patients is admittedly small, but the results are in striking 
contrast to those among the other patients in the same 
centre. 

Group 4.—A group of 34 men with syphilis were 
collected together in a small camp. They were divided 
into two subgroups for purposes of treatment, one 
being given their injections on Wednesdays and the 
other their injections on Fridays. The allocation of 
a patient to either subgroup was made on a purely 
chance method, but once a patient had been put into 
a subgroup he stayed in it for the whole course of treat- 
ment. Apart from this subdivision for treatment, the 
patients all lived and slept together under identical 
conditions and were all exposed equally to every other 
manner of infection. The type of antisyphilitic treat- 
ment was also identical on both days. The syringes 
were washed but not sterilised between the injections 
on each treatment day, but they were thoroughly 
sterilised before each day’s work. There was thus ample 
opportunity for transmitting a blood-borne infection 
among the members of one subgroup, but not of trans- 
mitting the infection from one subgroup to the other. 
It so happened that one of the men infroduced into the 
Wednesday subgroup had been treated for syphilis 
elsewhere before he came to the camp and was already 
incubating hepatitis. In due course he developed 
jaundice. During the following few weeks 8 other men 
in the Wednesday subgroup went down with jaundice. 
(The Friday subgroup, which had been lucky enough 
to start without any infected member, had no cases of 
jaundice. This unintentional controlled experiment 
vas finally terminated by the introduction of numerous 
‘ther syphilitic patients into the community. 

Group 5.—Further evidence that the NAB is not the 
significant factor comes from the incidence of hepatitis 
luring a year in personnel handling the blood of syphilitic 
sean se in a clinic where many of these patients were 
neubating hepatitis. Three orderlies, who helped in 
he actual injections and frequently had their hands 
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contaminated with blood from the patients, developed 
hepatitis which was in no way distinguishable from 
hepatitis following NAB. Three laboratory assistants, 
who had the duty of separating serum from the blood 
of the patients for Kahn tests, also developed an identical 
hepatitis. These laboratory assistants worked in a 
different building from the VD treatment centre and had 
no contact with the patients. None of these 6 cases 
had received any NAB injections, nor had they received 
any injections from unsterile syringes. The infection 
may possibly have passed through small accidental 
scratches on the skin of their hands. 

Group 6.—A series of about 85 cases of hepatitis 
occurred in a sanatorium during the last five years. 
The records of 56 of these patients were studied in 
detail. A certain number of the patients had been given 
calcium or gold preparations intravenously, but half 
of those who developed hepatitis had had no therapy of 
this kind. None of the patients was given NAB, so 
that this factor can be excluded. The common factor 
was that every patient had had blood taken from. an 
arm vein for sedimentation-rate estimation on admission 
to the sanatorium and at monthly intervals thereafter. 
The syringes used for these blood collections were well 
washed out but not sterilised between one patient and the 
next.. The cases of jaundice tended to occur in a ward 
at monthly intervals corresponding to the monthly 
intervals between the collection of blood samples and the 
associated exposure to infection. As mentioned later, 
it was possible to follow the trail of the infection for 
5 passages by investigating the date of collection of 
blood samples of the various patients. There can be 
little doubt that this epidemic was purely due to syringe 
transmission. 


LENGTH OF INCUBATION PERIOD 


In the series of 100 cases following NAB injections 
the community was heavily infected ; well over half the 
patients given injections developed jaundice. There 
was thus a strong probability that any patient would 
receive an infected injection early in the course of NAB 


treatment. The date of onset of jaundice was as follows : 
Weeks after starting treatment : 
10-12 13-16 17-20 21-24 25 and over 
Cases 24 30 12 9 25 


From this series it seems that the shortest incubation 
period was about 10-12 weeks. The later cases may 
represent longer incubation periods but are more prob- 
ably examples of infection rather late in the course of 
NAB injections. 

The cases in ‘the Wednesday subgroup of group 4 
arose at the following intervals after a first injection 
received on the same day as the original patient or as 
other patients destined to develop jaundice :— 


Weeks after first injection: 
10-12 13-16 17-20 21-24 25 and over 
Cases ee 1 a 2 0 1 


The original patient had been in the camp for 12 weeks 
and appears to have been infected shortly before coming 
to the camp. This series suggests a minimum incuba- 
tion period of 10-12 weeks; the later cases may be 
examples of a longer incubation period or of a later 
infection. 

The group 5 assistants who developed jaundice had 
all been handling infected blood for 3 months or more. 
The case of most significance is that of an orderly who 
was on this work for 4 weeks only. He developed 
jaundice 10 weeks after he had stopped handling blood ; 
his incubation period thus appears to have been between 
10 and 14 weeks. 

The series in the sanatorium (group J) show a rather 
later peak of incidence than the NAB cases :— 


Weeks after admission : 
10-12 13-16 17-20 21-24 25 and over 
Cases .. 1 8 8 19 20 
It is to be noted that this was only a lightly infected 
community, that the exposure to needle infection 


occurred only about once a month, and that the time of 
onset is calculated from the admission to the sanatorium. 
There is thus a strong probability that the later cases 
represent later infections rather than longer incubation 
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eriods. The shortest. incubation period seems to have 
een 10-12 weeks. 

In this series it was possible to follow the trail of the 
infection from ene patient to another for 5 successive 
transfers (the trail was then lost owing to incomplete 
collection of records). In this group of cases it was 
always possible to find that a patient who developed 
jaundice had had, about 3 months earlier, a vene- 
puncture on the same day as another patient in the ward 
who was destined to develop jaundice a month or two 
after the venepuncture. In this way it was possible 
to show that patients, who had been in the sanatorium 
for 5 to 6 months before they developed jaundice, had 
apparently been infected only 3 months before the onset 
of the jaundice. Thus the incubation period in this 
group may be taken as about 12 weeks, as with the 
previous series. 


TIME OF INFECTIVITY OF THE BLOOD 

In the ordinary series of NAB cases it is impossible to 
establish which patient was the source of infection of 
another. But in the Wednesday group, there is some 
evidence of when the blood is infectious, as the dates 
of all inoculations are known so that the apparent trail 
of the infection can be followed. In 3 of these cases 
the presumed ‘‘ donor” was due to develop jaundice 
in 8 or 9 weeks; in the other cases there are too many 
sources of cross-infection at different dates to arrive 
at any figure. 

In group 6, where the trail could be followed, it 
appeared that the donor’s blood was infectious between 
3 and 9 weeks before the onset of jaundice. 

This is a question on which it is difficult to arrive at 
any firm conclusion except that the blood must be highly 
infectious within 3 or 4 weeks after the start of the incuba- 
tion period and is certainly infectious up to 9 weeks. 
The upper and lower limits are not established; in 
particular it is not clear from these data whether the 
blood is. still highly infectious when frank jaundice has 
developed. 

HOMOLOGOUS SERUM JAUNDICE 

These findings with regard to syringe-transmitted 
infection are in accordance with what is known about 
hepatitis transmitted by the injection of yellow-fever 
vaccine containing dried human plasma, of measles or 
mumps convalescent serum, and of blood in transfusions 
(MOH Report 1943, Steinen 1944). In all of these 
cases there has been injection of presumably infected 
human blood or plasma, with the development of 
hepatitis about 2-4 months later. The donor blood 
appears to have been taken from patients in the incuba- 
tion stage ; there are no accounts of blood having been 
taken from patients with actual jaundice. 


EPIDEMIC INFECTIVE HEPATITIS 

In all of these artificially produced.types of hepatitis 
there appears to be a blood-borne virus which is trans- 
mitted by injection into the body and produces jaundice 
about 3 months later. The real question of interest is 
whether the ordinary infective hepatitis might not be 
due to the same or a similar virus, carried in the blood, 
transferred by a similar kind of method, and with an 
incubation period of about the same length. 

It has been generally accepted that the incubation 
period of infective hepatitis is about 30 days. This 
view rests mainly on the fact that in England the cases 
of jaundice tend to follow each other at intervals of 
about a month (Pickles 1939, Newman 1942, Sim 1942, 
Evans 1942). This involves the assumption that the 
time when the patient is significantly infectious is when 
he is jaundiced. If however the patient is infectious 
during a long incubation period before this, the interval 
between two cases of jaundice represents the interval 
between the two infections and not the incubation 
period (assuming the incubation period to be relatively 
constant). 


There are three reports of attempts to transmit the disease 
to human volunteers experimentally. Voegt (1942) gave 
duodenal juice from a patient in the pre-icteric stage to 4 
volunteers by mouth; 2 of these developed jaundice four 
weeks later. He injected blood from a jaundiced patient 
into 2 volunteers. One of these developed hepatitis 53 days 
later and the other on some unspeci date. Cameron 
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(1943) injected each of 6 men with 2 c.cm. of blood from a 
patient with jaundice due to infective hepatitis. One of the 
men developed jaundice in four weeks, one at about ten weeks 
and the other 4 within six months. There was infective 
hepatitis in the district and it is thus not possible to say that 
all the cases were due to the inoculations, though presumably 
most of them were. Findlay and Martin (1943) produced 
hepatitis in 3 out of 4 recipients by intranasal instillation oi 
the nasopharyngeal washings of patients with jaundice 
following yellow fever vaccination ; the incubation periods 
were 28, 30 and 56 days. 


These experiments are of interest in that they show 
that an incubation period of a month is certainly possible. 
The record of the hunting party in Cameron’s paper is 
also strongly in favour of such an incubation period. 
Against this must be set the evidence about homologous 
serum and syringe-transmitted hepatitis with incubation 
periods of about 3 months. The explanation is pre- 
sumably that there may be different strains of virus 
which have different incubation periods; there are 
certainly great differences in the mortality in different 
outbreaks. There are also possible variations in the 
incubation period according to the manner of introduc- 
tion of the infection or the resistance of the patient. 
Nevertheless there is a good deal of evidence to suggest 


. that the usual incubation period is about 3 months. 


Certainly such a period must be carefully considered in 
the investigation of any epidemics. Unfortunately, 
information on the contacts of the patient 3 months 
before he developed jaundice are omitted from every 
paper on infective hepatitis that it has been possible 
to consult. 

In England infective hepatitis occurs in small epi- 
demics at any time of the year, but more commonly 
between October and March. The epidenics are most 
commonly reported from country districts. They have 
a striking localisation to families. Relations or close 
friends who are accustomed to visit the house may carry 
the infection away to their own homes and start a group 
of cases there. Persons sleeping together are very often 
affected (Pickles 1939, Newman 1942, Propert 1942. 
Nicol 1942). The outbreaks give no evidence suggesting 
transfer of infection by food" or water, nor of chance 
contagion by droplets or fomites ; the examples occa- 
sionally quoted of the latter occurrence are very uncon- 
vincing and are based on an assumed incubation period 
of a month. 

In the armies which have been fighting in the Mediter- 
ranean zone there have been various severe outbreaks 
of infective hepatitis (Gordon 1942, Van Rooyen 
and Gordon 1942, Cameron 1943). Certain facts about 
these outbreaks appear to be well established from 
official reports. The epidemics begin about September 
and fade away rather quickly in February. Large 
numbers of troops which came into one infected area in 
November were not affected. In another region, a 
large group of men carrying the infection was mixed up 
with a community of previously uninfected men in 
November and under fairly strict hygienic conditions. 
The infected group had their epidemic of hepatitis 
during the next month or two, while the original com- 
munity was practically unaffected. In tank crews and 
men in vehicle groups there has been no evidence of 
spread between close daytime contacts. 

It is very difficult to explain these findings on the 
hypothesis of a one-month incubation period and a 
transfer of infection by feeces or droplets. On the other 
hand they fit in remarkably well with the hypothesis 
of a 3-month incubation period and a transfer of infection 
by a particular form of subcutaneous injection. 

The length of the incubation period may be illustrated 
by the data about 170 cases of jaundice among troops 
that have come out in various convoys from UK to the 
Mediterranean theatre during the past year. There had 
been a continuous low-grade epidemic of jaundice among 
the troops of this formation in UK. A severe epidemic 
broke out in the autumn among the troops that had 
arrived in the Mediterranean theatre; this gradually 
subsided about February. These Mediterranean cases 
are analysed in the following table :— 

Weeks after arrival in Mediterranean theatre: 
0-4 5-8 9-12 13-16 17-20 21-24 25 and over 


Cases .. (7) 1 10 29 45 22 56 
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It will be seen that there were 7 cases within the first 
month after arrival. These 7 were actually all in one 
group which developed in a single convoy; some of 
them began during the boat journey from UK. In 
practically all of the other cases the patient had been in 
the Mediterranean theatre for three months or more 
before he developed jaundice. By analogy with the 
figures for syringe-transmitted hepatitis, it seems highly 
probable that the Mediterranean epidemic had an 
incubation period of three months and that infection 
occurred at intervals after the men had arrived in that 
theatre. 


From what we know of syringe-transmitted hepatitis,. 


the minutest trace of infected blood will carry the 
infection. The onset of the Mediterranean epidemics 
is about 3 months after the onset of the season of blood- 
sucking insects; the end of the epidemics is about 3 
months after the end of that season. The question 
of what insects could be the vector remains a matter of 
speculation. The evidence about infective hepatitis in 
England suggests an insect associated with houses and 
beds, and occasionally carried by a person. In the 
Mediterranean epidemics, officers who sleep on camp 
beds, which are often set up continuously for a few weeks, 
are much more often affected than the men, who sleep 
on blankets which are rolled up or spread. out of doors 
during the day. When two or three officers sleep 
together in a tent they are often all affected by the 
disease (Cullinan 1943). These facts are again sugges- 
tive of an insect associated with sleeping quarters. 
Unfortunately, it is usually impossible for patients to 
give any reliable catalogue of the insect bites they 
received several months previously. Furthermore, it is 
not always easy for an untrained person to ascertain 
whether a bed or chair is actually harbouring insects. 

One attempt has been made to test whether bed-bugs 
may transmit the infection. Cameron (1943) fed bed- 
bugs on patients with jaundice and then allowed them 
to bite human volunteers. He did not observe any 
transmission of hepatitis, but he does not state how long 
he observed the volunteers. As he tentatively suggests 
that the incubation period is a little over a month, and 
from internal evidence in his paper, it may be doubted 
whether he observed the volunteers for over 3 months. 
His negative result can thus not be accepted as signific- 
ant. A further matter of criticism is that he infected 
his bugs from a patient already jaundiced ; the funda- 
mental, though almost impossible, test would be to 
infect the bugs from a patient one or two months before 
he was going to develop jaundice and to try transmission 
experiments with these. 

At present there is some circumstantial evidence 
tending to incriminate the bed-bug, but no definite 
proof. It is certainly possible that there may be other 
insect. vectors; any biting insect could theoretically 
inoculate the infection. The significance of the non- 
flying insects could best be tested by efficient insecticide 
treatment of the clothes, chairs, beds and sleeping 
accommodation of a large number of people living in an 
area where an epidemic of hepatitis was to be expected 
in the autumn. This treatment would need to be 
employed from May to November. 


SUMMARY 

Hepatitis following the administration of NAB 
appears to be due to the transmission of a_ blood- 
borne virus from one patient to another by unsterile 
syringes. 

Epidemic hepatitis can be transmitted from one 
patient to another by unsterile syringes used for 
collecting blood only, without any administration of 
Both these types of hepatitis appear to be the same, 
with an incubation period of about 3 months. This is a 
similar incubation period to that seen in homologous 
serum jaundice, which is presumably also the same type 
of disease. The blood is very highly infectious during 
the early stages of the incubation period. 

It is suggested that infective hepatitis in England and 
in the army in the Mediterranean theatre is also the same 
type of disease, that it probably has a similar incuba- 
tion period, and that it could well be transmitted by 
biting insects. 

References at foot of next column 


EVACUATION OF THE FRACTURED 


FEMUR 


THE TOBRUK PLASTER AND OTHER METHODS USED 
IN THE MIDDLE EAST 


E. A. JACK, MB EDIN, FRCS 
LIEUT.-COLONEL BAMC; OFFICER 1/C A SURGICAL DIVISION 


THE transportation over long distances of patients 
with recently fractured femurs is a necessity peculiar to 
war with few parallels in civil life. It creates a problem 
which reached its height during the campaigns in the 
Middle East, where methods were put to the most 
stringent test. 

A wounded man, in his evacuation from forward 
surgeon to base hospital, was often faced with an 
ambulance journey extending over several days. Desert 
tracks could be of a roughness unbelievable to the 
arterial-road-minded modern traveller. Sudden weather 
changes might immobilise transport for a day or two, 
and halts for the night were made at staging units some- 
times ill-equipped to deal with complications arising en 
route. Latterly evacuation of casualties by air was 
developed into a most efficient service and saved an 
enormous amount of suffering, but in war-time it can 
never be entirely dependable. A plane may be grounded 
by weather or enemy operations. Absolute reliance 
cannot be placed on it, and treatment must always be 
sufficient to meet the demands of alternative transport. 


EARLY METHODS 

Early in the campaigns it was realised that, after 
treatment of the wounds, the responsibility of the for- 
ward surgeon lay not so much in the reduction of the 
fracture as in the fixation of the limb in such a way that 
the patient could negotiate the transport purgatory with 
the minimum of pain and general deterioration. It was 
the policy to get these cases right back to the base 
hospital as soon as possible, so that accurate reduction 
could be obtained and maintained uninterrupted until 
the fracture was united. Except in so far as approxi- 
mate reduction renders comfort greater, special methods 
of obtaining apposition should not unduly exercise the 
forward surgeon or complicate his tec hnique of fixation. 

Pins and wires for skeletal traction were by some 
surgeons at first, but the high incidence of infection that 
followed their introduction in the forward zone, the 
problem of maintaining the supply, and the fact that in 
later treatment of a condition for which methods are by 
no means standardised, one man’s pin may be another 
man’s anathema, soon ruled them out. It was not long 
before they were officially banned by the Directorate 
for use in the field. 

During the first Libyan carmpaign an Australian 
general hospital was installed in Tobruk, and remained 
there for a considerable part of the siege of the town. 
All the femur cases from that hospital were sent down 
in hip spica plasters, and they came down extremely 
well, comfortable and in good general condition. The 
majority were evacuated by sea to Alexandria and thence 
distributed by train, so that they were not subjected te 
the gruelling of the desert roads. However, the surgeons 
were working with the equipment and stocks of a general 
hospital, and enjoyed, if such a word may be used to 
describe their experiences there, much greater scope in 
apparatus and supplies than can be available for a 
mobile surgeon. 

Undoubtedly the hip spica can provide satisfactory 
immobilisation for transport; but there are many 
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serious objections to its general use in the field. Accuracy 
of fit is absolutely essential and is extremely difficult 
to procure without an orthopedic table. Even with 
one, a good spica is a skilled job. Unless it is made 
thick it will crack at the groin or knee under the stress 
of a rough ride, and it therefore requires a very large 
quantity of plaster-of-paris and of padding material. 
Neither a CCS nor a field surgical unit possesses an ortho- 
pedic table—an objection which can be overcome by 
improvisation perhaps—but, more important, plaster- 
of-paris is apt to run short in the field. Its bulk and 
weight limit the stocks that can be carried in the vehicles, 
and its use is so widespread over such a variety of cases 
that strict economy is necessary. 

British units in the field were not so successful with 
their spicas. They broke; they jolted loose at the 
pelvis and caused pressure sores; they were too ex- 
pensive of materials and insufficiently secure for the 
conditions prevailing. And they have one more 
outstanding disadvantage. When evacuation covers 
several days, complications may develop which render 
local inspection of the limb imperative, and this may 
happen at a comparatively poorly equipped unit. The 
— allows no access to the limb whatsoever; yet if 
the MO interferes with it, he creates for himself the 
problem of fixing the fracture again, and not unnaturally 
tends to postpone doing so. Meanwhile a gas infection 
may be progressing unrecognised till too late. 


THE TOBRUK PLASTER 


A British general hospital took over at Tobruk during 


the latter part of the siege. It worked there during the 
relief of the town, during the chase which took us up to 
El Agheila and the chase which sent us back to the 
Gazala line, and during the fierce battles that followed 
about Knightsbridge ; and it stayed there when Tobruk 
was eventually captured. A large number of casualties 


Fig. |1—Tobruk plaster. 


from all these battles passed through it and received 
treatment on their way back to Egypt and the base. It 
was at this stage that methods combining the use of the 
Thomas splint with plaster-of-paris fixation were intro- 
duced, and the name ‘‘ Tobruk plaster ”’ was ‘coined. 

There were at first individual variations too numerous 
to describe in detail, but the main features were similar, 
and the principles underlying them the same. 

A padded long leg plaster was first applied from groin to 
toes to immobilise the joints below the fracture. A Thomas 
splint was then threaded over the plaster and the leg pulled 
firmly down into the splint, to reduce the fracture by exten- 
sion. The long leg cast was then secured to the side bars of 
the splint by encircling bands of plaster, to maintain traction 
and to prevent lateral and up and down movement in the 
splint. Finally the cast was split to facilitate removal. 

It was found that the plaster tended to slip and so 
release extension, and an early modification was the 
incorporation of tapes in the plaster which could be 
tightened at the end of the splint. But in both methods 
extension was obtained by the plaster bearing on the 
dorsum of the fvot and ankle, and either pressure-sores 
developed, or traction was insufficient and the upper 
fragment of the femur was incompletely immobilised. 
Some form of extension independent of the plaster was 
necessary, and was achieved by the application of 
extension strapping to the leg first, and by leaving gaps 
in the plaster through which the ends of the strapping 
passed. The limb could thus be prevented from slidi 
up inside the plaster and traction could easily be adjus 
during evacuation (fig. 1). 

This method received official recognition as the Tobruk 
laster and was recommended widely by MEF and later 
y AFHQ medical directorates. It was the routine 

treatment in the Middle East for many months, and as 
an assessment of its value, typical of the opinion of 
surgeons working at the Vase, the report by Lieut.- 
Colonel Clark, AAMC, on casualties from the battle of 
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Alamein received at an Australian general hospital, is 
quoted. He says: 

‘*The femurs almost without exception travelled very well 
indeed, and arrived in good general condition with the 
injured limb comfortable. This happy state of affairs is 
attributed to the general use of the Tobruk plaster ... 
results were satisfactory if extension was maintained and 
lateral movement in the Thomas splint prevented.” 

It is interesting to note that the Australians—early 
protagonists and very successful appliers of the hip 
spica—had adopted the Tobruk plaster. 


SOME DRAWBACKS OVERCOME 


But even the Tobruk plaster has drawbacks. It is 
not easy to apply a long leg plaster with the knee in 
slight flexion, when the femur is shattered and the thigh 
completely unstable. It involves considerable manipu- 
lation of the injured limb which does not improve an 
already shocked patient, and the final reduction by 
traction is the last stage in the treatment. It is expen- 
sive in plaster. And again, if inspection of the wound 
is required before the patient reaches his final destination, 
removal of the whole apparatus is necessary. It was felt 
that these drawbacks could be eliminated and at the 
same time the principles of maintenance of extension 
and prevention of lateral movement could be fulfilled by 
much simpler means. 

‘The late Brigadier W. J. Eastwood, then consulting 
surgeon in orthopedics, MEF, had popularised fixed 
traction on the straight Thomas splint as definitive 
treatment for the femurs in many of the Middle East 
orthopedic centres, and his influence spread to the for- 
ward areas. After some trials the following technique 
was introduced. It is discussed in some detail because, 
although it may seem to some to be a retrograde develop- 
ment, smacking of the last war, it was the final outcome 
of the many experiments tried in the Middle East, and 
by the end of the campaign, had been adopted by most 
of the surgeons working with the Eighth Army. Broadly 
the procedure consists of two stages: firstly, reduction 
and fixation of the fracture by skin traction on a Thomas 
splint ; secondly, stabilisation of the limb on the splint 
by plaster. 

After appropriate surgical treatment of the wounds, the 
dressings are held in place by a wool roll and strips of ‘ Elasto- 
plast ’ extension strapping are applied to either side of the 
shaved limb from the knee down. A little ‘ Mastisol ’ on the 
skin greatly improves adhesion. A strip of non-sticky felt 
2 in. wide is secured round the ankle just above the malleoli 
including the extension 
strapping, and a bandage 
is applied starting at the 
middle of the felt strip 
and reaching to the upper 
limit of the strapping (fig. 
2). A Thomas splint fur- 
nished with six flannelette 
slings adjusted so that 
two-thirds of the diam- 
eter of the limb will lie above the level of the side bars, 
and lined with a strip of cotton-wool, is threaded on, and 
the limb is pulled down into the splint over a pad of 
wool placed behind the knee and lower fragment, thick 
enough to allow 15° flexion at the knee. With the ring 
resting against the ischial tuberosity, and an assistant pulling 
it laterally and forwards to prevent it slipping over, the 
tapes from the extension strapping are passed over the side 
bars, pulled tight and tied at the notch. It is better to avoid 
a spreader and Spanish windlass. If one side of the strapping 
slides a little the spreader becomes tilted. 

The leg is now padded with wool with attention to the 
tibial crest and patella, and a light plaster cast is applied to 
encircle leg and splint from the centre of the felt strip at the 
ankle up to the ring of the Thomas. The turns of bandage 
are wound very slackly, and as the plaster sets it is moulded 
carefully into the groove between the limb and the side bars 
on either side of the ankle and knee, and especially on the 
lateral side of the upper thigh. The large ring of the first- 
aid Thomas is apt to slip medially over the ischial tuberosity 
and ride up into the perineum, where it may press on the 
anus or bulbous urethra and cause retention. By fitting the 
plaster closely on the lateral side of the thigh, the ring is 
fixed in relation to the tuberosity and cannot slip. Finally 


Extent of bandage 
Fig. 2.—Ankle fele and strapping. 
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a foot-piece is added to Tr equinus and the splint is 
slung from a stretcher bar (figs. 3 and 4). 

Skin extension is often condemned on the grounds 
that it is not strong enough to maintain sufficient 


Fig. 3.—Modified Tobruk plaster. 


traction and pulls off. Certainly this may happen if 
full reduction is attempted immediately, particularly if 
a bumpy journey follows. But full reduction is not 
necessarily the aim at this stage. In many cases with 
severe shell wounds and gross muscle damage quite a 
light pull will obtain full length—in fact over-extension 
may be only too easy. But in the less severe wounds 
and closed fractures, only enough traction should be 
applied to hold the leg firmly down into the splint and 
immobilise the upper fragment. Further length can be 
obtained as the muscles weaken by periodic tightening 
of the tapes. 

Another objection to skin extension is the production 
of pressure-sores at the ankle. They usually develop 
over the tendo 
achillis and exten- 
sor tendons, and 
are most prone to 
occur when _ the 
tapes are passed 
over the side bars. 
The reason for this 
is that the lateral 
deviation of the 
tapes draws the in- 
elastic fixing band- 
age away from the 
ankle at both sides, 
and therefore pulls 
it 
Fiz, 4,—Crose-ee across the front an 

the back, so that 
the edge of the bandage cuts in. The strip of felt 
prevents this, and accurate moulding of the plaster at 
the ankle is an additional safeguard. 

Though the principles are the same as in the Tobruk 
plaster, the means of fulfilling them are different. The 
splint and the plaster have individual and separable 
réles. The splint produces and maintains reduction by 
extension and also carries all the weight of the limb 
independent of the plaster. The latter simply stabilises 
the limb from bounce and lateral movement on the 
splint without interfering with extension. It can there- 
fore be very light—six to eight 6-in. ‘ Cellona ’’ bandages 
suffice—and it can be removed without disturbing the 
immobilisation of the fracture. 

The advantages are obvious. The fracture is set up 
under full view with much greater accuracy of line and 
length and therefore greater comfort. It is immobilised 
at the earliest possible opportunity and all plastering is 
done on the already fixed limb, which reduces operative 
shock considerably. The method is simple, quick, 
economical and requires the minimum of apparatus and 
assistance. Fuithermore, if it is desired to inspect the 
wounds at any stage in the evacuation, this can be done 
very easily by cutting through the thin plaster on either 
side in front of the side bars, and lifting off the top, 
without inconvenience to the patient and without the 
need of an anesthetic. The plaster is easily replaced. 

Such was the method in vogue at the close of the 
African campaigns. It underwent a severe test on the 
long lines of communication from Tripoli back to Ben- 
ghazi, and from Tunis back to Tripoli, and it met with 
the general approval of surgeons working behind the 
forward zone. In Sicily, and especially in Italy, methods 
have been much less standardised owing to the increased 
extent of operations and the consequent influx of surgeons 
from other theatres of war. In these more compact 
campaigns it was often possible for forward surgeons to 
visit their cases later and mark their progress down the 


Moulded plaster retains thigh 
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The method certainly compared very 
favourably with all others. 

Rigid standardisation of surgical procedures is the last 
oe to be desired in a field where there is so much room 
for improvement. But during that stage of his treat- 
ment in which a patient must of necessity pass through 
a number of hands, uniformity of principle, if not of 
detail, is an advantage to all concerned. It is not with 
the purpose of preaching one method, but rather with 
the hope of preventing the repetition of mistakes already 
made, that this account of the evolution and relative 
merits of the various techniques developed during the 
turbulent 2} years of continuous fighting in the Middle 
East is given. If simply by pointing out snags, it proves 
to be of assistance to the many surgeons who must be 
preparing to perform forward surgery in the military 
operations to come, and who are planning the procedures 
they will adopt, it will serve its purpose. 


Medical 
ROYAL SOCIETY OF MEDICINE 


AT a joint meeting of three sections—Experimental 
Medicine and Therapeutics, Medicine, and Surgery— 
on June 13, with Dr. R. D. LAWRENCE in the chair, a 
discussion on 


Thiouracil in the Treatment of Thyrotoxicosis 


was opened by Prof. H. P. Himsworts, who said that 
thiouracil, being much safer, has now replaced thiourea, 
though: the action of the two preparations is similar. 
Thiouracil does not produce the vomiting, conjunctivitis 
or halitosis so commonly seen with thiourea. At 
University College Hospital 32 cases of thyrotoxicosis 
have been treated with one or other of these prepara- 
tions or both, and 26 of these were under his own care. 
His remarks were largely based on results in 22 of these 
patients who had been followed for periods varying from 
ten weeks to ten months. Originally, 7 patients were 
treated with thiourea, thiouracil being subsequently 
used, while the remainder were all treated with thiouracil 
alone. Treatment was in two stages—initial and main- 
tenance treatment. Initial treatment continued until 
there was definite regression of signs and symptoms, 
and in Professor Himsworth’s experience this takes an 
average of 29 days. . For thiourea the dosage during 
this period was 1 gramme thrice daily, and for thiouracil 
0-2 g. 5 times a day. 

All his patients had shown considerable improvement 
during this stage, and none had become drug-resistant. 
The first change noted was usually disappearance of the 
skin flush, while the last was a fall in pulse-rate. The 
average gain in weight was 7:7 lb. (range of 2-15 Ib.). 
The basal metabolic rate fell from an average level 
before treatment of + 39:7 (+18 to +82) to 86 
(+30 to —14) after treatment, while the pulse-rate fell 
from an average of 100 per minute before treatment to 
80 afterwards. Two patients had auricular fibrillation 
before treatment ; in one it was paroxysmal, and normal 
rhythm was restored as a result of thiouracil, while 


“in the other the arrhythmia persisted and normal rhythm 


was only restored by quinidine. A gain in weight, and 
a fall in the BMR and in the pulse-rate were noted in all, 
but other manifestations of the disease were not so con- 
sistently affected. Exophthalmos was seldom dimin- 
ished, and in most there was no noticeable reduction in 
size of the thyroid gland. In other words, thiouracil 
only controls those manifestations of thyrotoxi- 
cosis due to the thyroid gland itself. It acted neither 
uniformly nor immediately ; effects were not usually 
noticed until after a fortnight’s treatment, and a 
maximum effect was gradually attained in about 4 weeks. 
A small group of cases, usually young patients with 
toxic signs, showed a more rapid effect, while another 
group of patients proved resistant to treatment. This 
resistant group consisted chiefly of patients who had been 
receiving full doses of iodine before treatment with 
thiouracil. For maintenance, the principle adopted 
was to give the smallest dose that would prevent re- 
missions, usually a daily dose of 0-1—0-05 g. of thiouracil. 

Most patients in this series were back at work in 
3 months and able to take considerable responsibility. 
How long improvement will be maintained is not yet 
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certain, but 3 patients (all mild cases) in this series have 
remained well without remissions for periods varying 
from seven weeks to seven months without thiouracil. 

For an understanding of the toxic effects of the drug, 
Professor Himsworth said, clear differentiation between 
overdosage and idiosyncrasy is essential. Toxic mani- 
festations due to overdosage may appear early; when 
they are due to gross overdosage, the goitre enlarges 
and may produce pressure symptoms. If toxic symp- 
toms appear later they are insidious, and recognisable 
by fatigue, depression and a bloated appearance which 
superficially resembles the hypothyroid state. The 
BMR does not fall, nor does the weight rise, but there is 
often a rise in the blood-cholesterol. The toxic mani- 
festations of idiosynerasy are more serious, including 
fever, rashes, swelling of lymph glands, swelling of the 
legs, and blood changes. Such manifestations are 
seen 7-10 days after the beginning of treatment. In the 
series of 22 cases, 3. developed fever. In one it was 
associated with a hemolytic streptococcal infection of 
the throat, in another with a Bacillus coli infection of 
the urine; in the last no cause could be found for it 
apart from thiouracil. The most serious complication 
is agranulocytosis. and 1 patient in this series died as a 
result of it. Professor Himsworth considers that, 
though treatment is still in the experimental stage and 
should only be carried out under controlled conditions, 
we have in thiouracil a weapon as effeetive as, and no 
more dangerous than, surgical treatment. 

Mr. Ceci JoLL, whose paper was read by proxy, 
emphasised that his observations were still only in the 
preliminary stage. He has used thiourea or thiouracil 
in 20-30 patients; but in only 9 of these were his 
observations complete enough to justify any deductions, 
In 6 of these patients the result was favourable, in 3 
unfavourable. Of the 6 patients who responded 
satisfactorily, 3 were mild cases of thyrotoxicosis, 1 was 
moderately severe, and 2 were severe. His usual dosage 
of thiouracil was 0-6 g. daily while the patient was in 
hospital and 0-2 g. afterwards. One of his patients 
relapsed badly after going 4 months without treatment. 
Mr. Joll thinks that in the present state of knowledge, 
it is wise to restrict this form of treatment to cases of 
primary thyrotoxicosis, since in his experience cases of 
secondary thyrotoxicosis are unlikely to respond. 
If thiouracil treatment proves better than other methods 
in reducing toxicity before operation, it is an important 
advance, but he too insisted that strict control is 
necessary, and suggested that a powerful and dangerous 
drug, such as this, should not as yet be released by the 
drug houses for indiscriminate use. 
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DISCUSSION 

Prof, E. C, Dopps, FRS, was strongly of the opinion 
that it should not be for the manufacturing chemists to 
decide whether the drug should be released ; the decision 
should be with other bodies. Many other equally dan- 
gerous preparations are available for practitioners ; 
why, he asked, discriminate against this one ?—Dr. E. P. 
SHARPEY-SCHAFER reported that the results of treatment 
of 30 cases at the Hammersmith Postgraduate Hospital 
have been very similar to those obtained by Professor 
Himsworth. Of these cases, 2 with severe congestive heart- 

‘failure responded well to thiouracil. He thinks it pos- 
sible that thiouracil may be useful in other conditions 
where it is desirable to lower resting oxygen consumption, 
and preliminary investigations on this point have been 
encouraging. Biopsy studies of normal human thyroid 
glands have shown that after 7-12 days’ treatment with 
thiouracil (2 g. daily) no histological changes take place ; 
but later the height of the epithelial cells increases and 
colloid diminishes.—Dr. Horace Evans in treating 12 
cases had seen no serious ill effects, though one patient 
developed slight neutropenia. He too made a plea for 
careful control of treatment. 

In replying Professor HiIMsworTH remarked that several 
cases of secondary thyrotoxicosis were included in his 
series and that he had detected no difference in their 
response to treatment, compared with the primary cases. 
He also pointed out that the 3 unfavourable results in 
Mr. Joll’s series had all been in patients who had received 
iodine before thieuracil. He repeated that results of 
thiouracil treatment are often delayed, sometimes for as 
much as 4 weeks before any beneficial changes are noted. 
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AT a meeting of the fever group of the society on 

May 26, a discussion on 

Smallpox and Hospital Provision 

was opened by Dr. ANDREW Toppina, the president. The 
whole question of smallpox control and hospital provision, 
he said, needs clarifying. The ravages of variola major in 
this country up to 50 years ago have led us to perpetuate 
many little hospitals reserved for smallpox, although 
improvements in sanitation and control of infection 
make it unlikely that the epidemic disease will ever 
sweep the country again. The theory of air-borne spread of 
smallpox beyond the range of personal contact has proved 
untenable, and an occasional case of smallpox, actual 
or suspected, can justifiably be admitted to a single-bed 
ward in any modern fever hospital if staff and patients 
in contact are protected by vaccination. Administrative 
difficulties might be considerable, and public opinion 
would weigh agairfst such a practice at this stage. 
Nevertheless, the present provision of reserve smallpox 
hospitals is needlessly great. and he favours instead self- 
contained units of 4-20 beds, with necessary observation 
accommodation, within the curtilage of larger hospitals. 
In present circumstances 20 beds should suffice for a 
population of four million. Special provision for segrega- 
tion and bathing of staff and for laundry and other 
services would be necessary. If an outbreak assumed 
epidemic proportions all or most of the hospital could be 
taken over temporarily for the reception of cases. A 
service of experienced consultants (such as that existing 
in London) would be needed, as well as a reserve of 
nursing and ancillary staff, fully proteeted by vaccination 
and revaccination, and bound by their terms of service 
to undertake smallpox duty if and when required. 

Dr. Topping raised two questions. First : does small- 
pox conform to the laws of infectivity and spread which 
apply to the more common infectious diseases? His 
view is that every case of smallpox can be accounted for 
by ordinary methods of spread if a complete and accurate 
history of contacts and movements can be obtained. 
Earlier supporters of aerial convection of the disease in 
the vicinity of smallpox hospitals too often ignored the 
chance of a breach of control regulations by a member 
of the hospital staff. Secondly, he asked : does vaccina- 
tion protect ? With single-insertion methods we are. 
he said, on unsure ground, but recent experience of 
major smallpox shows that even minimal vaccination 
exercises a definite protective or modifying effect. He 
favoured a return to adequate vaccination standards in 
the presence of the major disease. American physicians 
are satisfied that smallpox behaves like other exanthe- 
mata in its method of spread, and that vaccination. 
properly done, is a complete preventive—and their cases 
are admitted to the contagious blocks of general hospitals. 

Given adequate vaccination, the improvements in our 
public health network over the last 40 years make it 
unreasonable to maintain reserve smallpox hospitals on 
the scale considered necessary in 1900. Many of these 
hospitals are corrugated iron shanties or disused huts, 
quite unsuitable for the reception of smallpox patients. 
Could we not admit the first case or two, doubtful or 
confirmed, to a modern cell-ward in an infectious diseases 
hospital ? If small units are to be established in the 
curtilage of larger hospitals, on the lines suggested, they 
could be used for other purposes in the intervals between 
smallpox admissions. It would also be necessary to 
earmark, as second-line or reserve accommodation, a 
larger hospital, such as a fever or convalescent hospital 
whence patients could be evacuated without serious 
dislocation of services. The moment may perhaps be 
inopportune for changes of this nature—war and 
rapidity of modern travel certainly add to the risks of a 
smallpox outbreak—but Dr. Topping thinks an epidemic 
serious enough to cause a breakdown in public health 
control is not likely, and he holds that it is preferable to 
have a comparatively small number of beds really ready 
at short notice, with adequate staff and equipment to 
treat serious smallpox cases, rather than have a thousand 
beds on paper, most of them unstaffed and unusable. 


EXPERIENCE IN EDINBURGH 


Dr. ALEXANDER JOE (Edinburgh City Hospital) gave a 
brief account of the Edinburgh outbreak, which con- 
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sisted of 36 cases falling into two groups— institutional, 
numbering 23; and city cases, numbering 13, 5 being 
direct contacts of other city cases. The source of 
infection of the institutional cases was never established, 
neither was the association of these cases with the city 
cases, nor of the primary city cases ‘with each other. In 
its early stages, the rash in the first case had much in 
common with chickenpox, and it was not until it was 
fully out that a confident diagnosis of smallpox could be 
made. The second case was sent in as cerebrospinal 
fever and in the first few hours after admission was 
clinically more characteristic of that condition. In 
clinieal type, 6 were hemorrhagic, 5 confluent, 3 semi- 
confluent, 10 discrete, and 12 discrete sparse. All 
hemorrhagic and 2 confluent cases were fatal. The 
commonest symptoms of onset were headache, chill, 
nausea or vomiting, backache and malaise. Pyrexia was 
usually considerable in the initial stage, and only one 
definite prodromal rash was seen. The commonest days 
for the appearance of the true rash were the 4th and 3rd 
but it was sometimes delayed till the 5th or even the 6th 
day, and in some patients the rash came out on the sides 
and root of the neck. On occasion additional elements 
of the rash continued to come out until the 5th day. 
The course of the disease followed the usual textbook 
description, the relentless course of the haemorrhagic 
eases being very striking. 

Among 9 unvaccinated patients 2 died; among 18 
vaccinated there were 6 deaths ; and among 9 who had 
been vaccinated or revaccinated there were no deaths. 
The fatal vaccinated cases had been protected more than 
50 years before in 4 instances, more than 40 years before 
in 1, and at least 24 years before in 1. This last patient 
was suffering from bilateral hydronephrosis when he 
contracted smallpox. Fifteen cases of successful vac- 
cination or revaccination during the incubation and initial 
periods of the disease were observed ; 2 of these had been 
vaccinated 12 days before the outcrop of the true rash, 
this disposing of the textbook statement that vacccination 
in the first 3 days of exposure will always protect. 
Successful revaccination 7 days before the true rash in 
one case failed to avert a fatal hemorrhagic attack. 
Sulphonamide drugs were employed in the treatment of 
14 cases but it was difficult to find any direct evidence of 
their value : no spectacular results were obtained at any 
stage of the disease, though the relative absence of eye 
and lung complications and the rapid healing of raw 
surfaces may have been suggestive. When the Glasgow 
outbreak began every member of the hospital staff was 
revaccinated, and within a few days of the confirmation 
of the Edinburgh cases nearly all patients except the 
seriously ill were protected, refusals being only 4%. 

Since at one stage of the epidemic the smallpox hospital 
had nearly filled up it was decided to accommodate the 
women in a separate small pavilion in the fever hospital. 
This consisted of two modern 4-bedded wards with the 
usual annexes, and the highest number of patients housed 
at any one time was 6, the nearest building being a fully 
occupied two-storied diphtheria pavilion 80 feet away. 
The staff was isolated and accommodated separately from 
the main hospital so that the conditions were comparable 
with those suggested by Dr. Topping. The experiment 
was completely successful as far as it went, but he empha- 
sised that the number of patients treated was limited, 
the nursing staff of the highest quality, and the specific 
immunity against smallpox kept at a very high level 
in both patients and staff. With recent experience of the 
dreadful results of hemorrhagic and confluent smallpox 
he was of the opinion that such a high level of immunity 
must be rigidly maintained if smallpox is to be isolated 
successfully within the curtilage of the fever hospital. 
He also emphasised the need for adequate accommoda- 
tion for isolating cases of smallpox under observation ; 
the same rigorous precautions must be maintained for 
such cases as for the proved disease. 


DISCUSSION 

Dr. W. G. Paterson (Surrey County Council), 
said that one advantage of attaching smallpox hospitals 
to the larger fever hospitals would be ease in provid- 
ing expert medical supervision. The offensive odour 
normally associated with severe smallpox has not been a 
feature of recent cases in his care, nor has extensive 
scarring resulted. 
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Dr. A. F. CAMERON agreed that the question of aerial 
convection of smallpox only arises when there has been 
failure to demonstrate other methods of spread. In his 
view the expense of reserve hospitals cannot be justified. 
He stressed the absolute necessity for controlling the 
movements of staff, and described an incident where an 
illicit meeting between a member of the staff and his 
relative had resulted in a case which might well have been 
attributed to aerial spread if the facts had not come to 
light. He thought treatment in small units inside fever 
hospitals is feasible provided there is a reliable staff, and 
that they are completely segregated. But the human 
factor needs careful watching. 

Dr. C. A. BENTLEY’S experience in India was that the 
erection of smallpox hospitals far removed from the 
villages made it impossible to control irregular visiting. 
In Calcutta the smallpox hospital consisted of two 
pavilions in the grounds of a general hospital. There was 
no evidence of spread in the vicinity but much depended 
on vaceination and revaccination of patients and staff. 
Single-insertion vaccination cannot be relied on, he 
thinks, to protect against Asiatic smallpox: three or 
four insertions are needed. Vaccination up to 3 days 
after exposure gives high but not absolute protection. 

Dr. H. S. Banks (London County Council) said there 
would be obvious advantages in attaching smallpox 
hospitals to fever hospitals, but he thought nobody would 
wish to treat variola major near a fever hospital without 
vaccinating all the fever patients. 

Dr. J. PickForD MARSDEN (LCC) pointed out that 
Ricketts had never promised immunity to those vaccin- 
ated early after exposure to smallpox. Preventive 
vaccination is always to be preferred. The value of 
sulphonamides is difficult to assess because partial 
immunity has the same effect on the behaviour of the 
rash as that often attributed to sulphonamides. These 
drugs occasionally produced a rash which mimics 
pustular smallpox. He mentioned the need for an 
adequate observation unit, not necessarily part of the 
smallpox hospital. He thought the arguments for and 
against aerial convection unimportant; what matters is 
that spread is apt to be in the vicinity of smallpox hos- 
pitals. Though a strong case can be made for attaching 
smallpox hospitals to fever hospitals, the disease’s 
striking power is high, and human nature being what it is 
such a unit should be made completely self-contained. 


New : Inventions 


AN INFLATABLE PHARYNGEAL TUBE 


To protect the lung during operations on the nose and 
nasal sinuses it is safer to confine blood and infected 
material to the nasopharynx than to allow it to run down 
into the throat. When an endotracheal cuff is employed 
on the anxsthetic tube blood collects above the cuff and 
is difficult to remove after operation. Postnasal sponges 

or effective throat 
packs are difficult to 
place in position, 
and often produce 
soreness. 

The balloon illus- 
trated is a war-time 
production ; asubsti- 
tute for a combined 
endotracheal tube 
and pharyngeal 
balloon which I have 
employed for several 


years.' It has proved to be of equal efficiency and more 
easily adjusted to individual requirements than the 
original. When the balloon is inflated, blood and 
secretions are locked up in the nasopharynx and a gas- 
tight fit is effected for the anwsthetic tube. . 


1. See Hewer, C. L.!Recent Advances in Anwsthesia and Analgesia, 
London, 1943, p. 116. 
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The device consists of an inflatable rubber balloon 
built around a thin tube. This is slipped on to a Magill’s 
tube, as in the illustration, and its position is so adjusted 
that the balloon, lying in the pharynx, will when inflated 
push the soft palate back against the posterior pharyn- 
geal wall. If tube and balloon are laid alongside the 
patient’s cheek with the proximal end of the tube at the 
teeth, the balloon will be correctly placed when it lies 
opposite the angle of the jaw. 

Before intubation all air is withdrawn from the balloon 
and its small inflating tube clipped. Tube and balloon 
are smeared with lubricant and the distal end of the tube 
is passed into the trachea under direct vision. In order 
not to obscure the view of the glottis it is often better to 


Reviews of Books 


Reprint of McCready’s “Influence of Trades” 


With an introductory essay by GENEVIEVE MILLER, MA. 
(Johns Hopkins Press. Pp. 129. $1.75). 


Tus is another of those reprints of the earlier writers 
on medical subjects for which we are so deeply indebted 
to American students of the history of medicine. Gene- 
vieve Miller, in her introductory essay, does not claim 
that Benjamin McCready’s treatise, On the Influence of 
Trades, Professions and Occupations in the United States 
in the Production of Disease, is epoch-making : merely 
that it was one of the earliest contributions in the 
United States to what we now call the study of social 
medicine.. McCready wrote in 1837 when he was only 
23 years old and comparatively a newcomer to the 
medical profession. The work is curiously mature in 
style and form, but obviously depends for much of 
its material on the observations of others rather than on 
personal experience. Whenever he does venture opinions 
they are sound, and have largely been justified in the 
years that have passed since he wrote. In these days 
when psychiatric medicine is so much in our minds 
it is curious to remark what stress McCready lays upon 
‘anxiety ’’ as a contributory factor in the production 
of disease. 


“‘ The population of the United States ”’ he says “‘ is beyond 
that of other countries an anxious one’’: and again “‘ We 
are an anxious care-worn people. Now however favourable 
this may be to our industry and enterprise it cannot but 
be deleterious to health.” 


A little later he attributes ‘“ the general prevalence of 
dyspepsia ”’ to this constant anxious attention to busi- 
ness and money-making. He rises afmost to eloquence 
in his denunciation of quack medicines, and concludes 
his work with the plea for the inculcation of a know- 
ledge of the laws and functions of the living body as a 
necessary part of a liberal education. Doctors, he 
thought, should take an active share in teaching the lay 
public something of physiology and hygiene. McCready 
lived a long and useful life in practice in New York and 
in insurance work. He feared much from the rapid 
development of the city, and saw many of his fears 
realised. His warning was not heeded at the time: but 
it is well to be reminded by this reprint that a hundred 
years ago there was a stirring of the dry bones and a 
spirit of progress abroad. 


Manual of Psychological Medicine 


For Practitioners and Students. A. F. TREDGOLD, MD 
DURH., FRCP, consulting physician to University College 
Hospital, London. (Bailliére. Pp. 298. 18s.) 


No-ONE could complain nowadays that there is a 
dearth of textbooks of psychiatry ‘‘ for practitioners and 
students.”” The erudite reader who wants something 
similar to what Duke-Elder has provided for ophthalmo- 
logists is still unsatisfied, but short accounts for the 
beginner are numerous. Dr. Tredgold’s is simply 
written, straightforward, and practical. Theoretical 
discussions are kept in the background. A fifth of the 
book is deyoted to mental illness of physical causation. 
Mental defect is treated, as one would expect, with a 
clear regard for essentials, and with a brevity rare when 
any expert settles down to deal with that branch of a 


pass the tube on the left side of the laryngoscope ; usually 
it may be directed easily into the trachea, but in cases 
where this is difficult the end should be picked up by 
Magill’s forceps and guided into position. After intuba- 
tion it takes but a few seconds to inflate the balloon; 
time is saved and a secure barrier is produced which does 
not injure the mucous membrane of the throat. A small 
‘tell-tale’ on the inflating tube indicates that the 
balloon is blown up. 


The pharyngeal balloon was made for me by Medical and 
Industrial Equipment, Ltd. of 12, New Cavendish Street, W.1. 


E. S. ROWBOTHAM, MD DURH, DA 
Major RAMC. 


subject. which he has made peculiarly his own. There 
are informative chapters on the legal and sociological 
considerations to be heeded by the practitioner. The 
influence of heredity and psychopathic constitution is 
often stressed, though Dr. Tredgold’s views as to the réle 
of blastophthoria here would not be acceptable to many 
modern geneticists. His scheme of classification is also 
open to objection on clinical and theoretical grounds. 
Classification is, however, of little importance to the 
practitioner, in comparison with the more mundane 
questions of treatment or disposal, and here Dr. Tredgold 
gives him much help. By its consistent and practical 
outlook the book atones for its occasional failure to take 
account of current trends. 


Gas and Air Analgesia 


(2nd ed.) R. J. Minnirr, MD LPOOL, DA. 
Pp. 74. 5s.) 


In the preface to a new edition of this helpful little 
book Dr. Minnitt promises an enlarged version at 
some future date. In its present form the book meets 
the practical needs of: the general practitioner and the 
midwife, but there is room for improvement. The 

hraseology could be tightened up in places, and Dr. 

innitt is somewhat hard on the anesthetic agent he 
favours most when he writes: ‘‘ The most important 
thing about nitrous oxide is its freedom from water... 
Purity is also important.” 


(Bailliére. 


Chemotherapy of Gonococcic Infections 


RussEtt D. HERROLD, BS, MD, associate professor of 
surgery (urology), University of Illinois. (Kimpton. 
Pp. 137. 15s.) 


A MONOGRAPH on the sulphonamide drugs suffers from 
being out of date by the time it is published and the 
present example is no exception. It has been written for 
the physician in general practice in the United States and 
deals essentially with the diagnosis and assessment of 
cure of gonococcal infection in both sexes, with chapters 
on sulphathiazole and sulphadiazine and the complica- 
tions of chemotherapy with these two drugs. There is a 
brief chapter on the management of sulphonamide failures 
but this important problem might well have received 
more attention. The illustrative case-histories are the 
best part of the book. 


Roentgenographic Technique 


(3rd ed.) DarMon ARTELLE RHINEHART, 
FAcR. (Kimpton. Pp. 471. 28s.) 


Tuis book is described as a manual for physicians, 
students and technicians, and the first half certainly 
justifies the title. The simple readable description of 
X-ray physics and photography is an ideal introduction 
to the subject for both radiologists and radiographers. 
Prof. Rhinehart rightly holds that a technique satis- 
factory in one department cannot be transferred to 
another and always give satisfaction. For this reason 
three invaluable chapters are devoted to a method of 
developing an X-ray technique by experimental ex- 
posures and by charting the results of the actual diag- 
nostic exposures. The second half of the book deals 
with radiographic technique as applied to individual 
cases ; it is well suited for a junior radiologist, but the 
anatomical and medical details, which are insufficiently 
illustrated, are probably too difficult for the average 
radiographer. 


AM, MD, 
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A resting state of 


the ovaries may be suspected 


in women who (a) fail to develop fully 


at puberty, or (b) regress physically after 
delivery. The ovaries can be grossly stimulated 


by injections of the equine gonadotrophin 


either by persistent intramuscular injection; at 
daily or short intervals of 400 i.u., or by 
single or divided intravenous injection, at 


cyclic intervals, of 400 to 1000 i.u. 


Such stimulation, though not always followed by overt 


cyclic hemorrhages, should be adequate to direct the 
physical trend toward normality. 


BRETTENHAM HOUSE, LONDON, W.C.2. 


TELEPHONE: TEMPLE BAR 6785 @ TELEGRAMS: MENFORMON, RAND, LONDON 
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REDUCTION PRICES 


PROGESTIN 


Economies in manufacture, following greatly increased demand, have now made 
possible a substantial reduction in the prices of Progestin B.D.H. The following 
prices, representing in some instances a reduction of 334% from the prices formerly 
current, will become operative on July Ist. 


Ampoules containing 1 i.u. per c.c. 


Boxes of 2x1 c.c. 
Boxes of 6xlcc. ... 
Boxes of 25xlc.c. ... 


Boxes of 100 x 1 c.c. 


7s. 
28s. 
. 110s. 


Od. 
9d. 
9d. 
3d. 


Ampoules containing 2 i.u. per C.C. 


Boxesof 2xlcc... 4s. 
Boxes of 6xlc.c.... 10s. 
Boxes of 25xlc.c. ... 4ls. 
Boxes of 100.x 1 me. ... 16ls. 


Ampoules containing 5 i.u. per C.c. 


Boxes of 


Boxes of 3xlc.c. ... 
Boxes of 12xlc.c. ... 


Boxes of 25xlc.c. ... 


Boxes of 100 x 1 c.c 


4s. 
10s. 
39s. 
80s. 


SUBJECT TO PROFESSIONAL DISCOUNT 


THE BRITISH DRUG HOUSES LTD. 


Teleph : Clerk 1 3000 


3d. 
9d. 
9d. 
9d. 


LONDON N.1 


Telegrams : Tetradome Telex London 
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LEGISLATIVE CONTROL OF VENEREAL 
DISEASE 


Apvocates of the compulsory notification and 
treatment of venereal diseases have now for some 
years instanced the success of legislative measures in 
the Scandinavian countries, although it has been 
thought in some quarters that methods ideal in Stock- 
holm might not be so effective in the overcrowded 
urban areas of Great Britain. In a recent report! 
the Medical Advisory Committee for Scotland, dis- 
turbed by the rise in the incidence of syphilis in that 
country, propose that every case of venereal disease 
be notified, first in code and later (in the case of 
recusants or defaulters from treatment) by name, to 
the procurator fiscal, and it is interesting to note that 
their recommendations in general follow on Swedish 
lines. 
Britain and Sweden became seriously interested in 
the problem of venereal disease during the first world 
war, their respective governments enacting legislation 
on the subject at about the same time. The provi- 
sions of our VD Regulations 1917 are well known, but 
many people have only a hazy idea of those of the 
Swedish VD (Prevention) Act 1918. They should 
study the full account ? given by Dr. Rot¥ HaLieRen, 
medical officer of health for Gothenburg, of the legis- 
lative measures against the spread of venereal diseases 
now in force in his country. In a series of instructive 
tables he demonstrates the trends of these diseases 
in the years from 1918 to 1943, with useful com- 
parisons of sex and geographical distribution in the 
case of gonorrhea. Like our own VD regulations the 
Swedish law provides for examination and treatment 
at the expense of the state, but in addition makes 
all cases compulsorily notifiable by the medical man 
first establishing the diagnosis. These notifications 
are made in anonymous form to the medical officer of 
health, who is responsible for the working of the act 
in his district. As soon as a diagnosis is made, the 
practitioner informs the patient of the nature of the 
disease and its consequences, and hands him a pamph- 
it for which an official receipt is signed, setting out 
is obligations under the Act. In this pantphlet 
marriage is forbidden until permission has been ob- 
tained from the doctor, the penalties for spreading the 
lisease being specified. If the patient defaults from 
treatment, and fails to produce a certificate to the 
effect that he is under other approved medical care, 
this has to be reported to the MOH with the patient’s 
name and address, though the practitioner is advised 
first to write to the defaulter, and to try to persuade 
him to resume treatment. Likewise, if the doctor 
,ears that a VD patient under his eare intends to 
narry, the circumstances have to be reported to the 
MOH, though presumably this course is only taken 
vhen personal dissuasion has failed. In all eases 
vhere the name and address of the alleged source of 
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infection has been elicited, these particulars must be 
reported with the original notification—as is now done 
in this country by the special practitioner under 
regulation 338. The MOH then at his discretion 
writes to the contact requesting him to visit an 
approved doctor or clinic for examination, and to 
produce a certificate as to the findings within a certain 
specified time. In cases where any of the MOH’s 
ordersare ignored, the matter isreferred to the “county 
government,’ which enforces compliance, employing 
if necessary police assistance. Finally, provision is 
made for the punishment of MOHs or practitioners 
who neglect any of their responsibilities under the act. 

This legislation, it is claimed, ensures the aceumu- 
lation of trustworthy statistical data, and from the 
figures themselves and from what we know of the 
health consciousness of the Swedish people it seems 
likely that the great majority of infections are in fact 
notified. The following figures taken from the tables 
are interesting. In 1918 4256 fresh infections of 
syphilis and 16,626 of gonorrhcea were reported ; in 
1937 these had fallen to 297 and 11,871, but by 1943 
had again risen to 936 and 19,84!, showing that even 
in a neutral country war-time conditions have, as 
regards syphilis, put back the clock by over twelve 
years. It is noteworthy that while the incidence of 
syphilis, possibly as the result of legislation, had 
drastically declined between the two wars, that of 
gonorrhea remained almost unchanged, the 1943 
figure for gonorrhcea being indeed the highest 
since 1919. In this country, as far as can be ascet- 
tained from clinic and Service figures, a similar fall 
and rise in the incidence of syphilis has taken place, 
common factors being mobilisation, necessitating 
movements of large sections of the population, an 
increase in over-indulgence in alcohol, and a general 
loosening of standards especially among women. 

It is evident that at any rate in peace-time the 
Swedish system suits the Swedes, and had the 
modern therapy of gonorrhcea with sulphonamides 
and penicillin been available between the two wars 
the reservoir of infection in female carriers would 
probably by now have been greatly reduced. The 
system however has not stood up to war-time con- 
ditions and the Royal Medical Board, recognising 
this, has made the following recommendations : 

. Extension of treatment facilities. 

. Appointment of social workers to investigate sources 

of infection. 

. Increased use of existing powers to enforce hospitalisa- 

tion of recalcitrant patients. 

. Opening of free prophylactic centres. 

Easier access to mechanical preventives. 

- An educational campaign employing the press, wireless, 
the platform and the cinema, and advocating com- 
pulsory sex instruction in schools. 

. Closer coéperation between medical 
authorities. 

Few in this country will hesitate to support nearly all 

the above recommendations, though it is arguable 

that easier access to mechanical preventives is 
liable to be a two-edged sword, as their mere posses- 
sion may promote a false sense of security and they 
are ineffective in the hands of the foolish or drunken. 

Technical difficulties in assessing cure and complete 

freedom from infection make it desirable for syphilis 

and gonorrheea to be dealt with in well-equipped 
clinics staffed by trained experts, and with the advent 
of more intensive methods of treatment it looks as 


and social 
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if the provision of more inpatient accommodation 
may soon be required. Too often the VD department 
is situated in premises reminiscent of the underground 
conveniences where its advertisements are displayed ; 
now that the whole subject is being brought into the 
open, is it too much to hope that venereal diseases and 
their social complications will be diagnosed, assessed 
and treated above-stairs, that a high standard of 
training and efficiency will be expected from the 
responsible medical personnel, and that a commen- 
surate status will »° accorded them ¢? When this has 
been achieved and the educational campaign, now well 
under way, has been further intensified, public 
opinion may well be prepared for notification and 
compulsory treatment of defaulters. Meanwhile we 
are now ready for anonymous notification of all 
diagnosed cases and the compulsory treatment of 
children. The refusal of a stupid or ignorant parent 
to codperate in a child’s treatment must not be 
allowed to spoil its life. 

For the tracing of sources of infection, trained 
workers should be available on the staff of the medical 
officer of health, on whom rests the onus of persuading 
reported contacts to see a specialist. Contact tracing 
is no part of the duty of the clinic almoner except in 
so far as she is in a position herself to persuade the 
patient to take some action to this end. Her réle, 
inter alia, is to help the patient through the difficulties 
inseparable from what is at best a trying and tedious 
time, to assist in rehabilitation, and to do all -she can 
to prevent default from treatment. Compulsory 
powers might aid her in dealing with a small refractory 
minority, but her success or failure otherwise will 
continue to depend, as it does now, on her personality 
and her capacity for friendship. Though there is little 
doubt that the female carrier is the main reservoir 
of infection, irresponsible youths who default as soon 
as their signs and symptoms abate do much to spread 
disease. On this account there is much to be said for 
the employment of male social workers in the larger 
urban clinics. This experiment was made before the 
war in the United States and is said to have met with 
a good deal of success. In a busy clinic the doctor 
has little time to discuss with the patient at any 
length the various social problems which are continu- 
ally arising and which, if they are not handled with 
intelligence and sympathy, may jeopardise the limita- 
tion of infection and the prospect of final cure. 


A DETACHED VIEW 


By their monumental report on British health 
services, published in 1937, the group known as PEP 
(Political and Economic Planning) established their 
right to be heard on proposals for reform ; and their 
commentary on the white-paper! will help medical 
readers to see the wood as well as the trees. They 
give credit to the profession and the British Medical 
Association for their determined efforts to secure 
improvement—efforts that met with little response. 
They recognise the failure of many of the local 
authorities, and of the Ministry of Health, to rise to 
their opportunities. But they perceive a change of 
heart at the Ministry which (they say) doctors would 
do well to recognise. The case for reorganising 
medical services soon they put on three main grounds. 


Metical Care for Citizens. Planning, No. 222. 


June 30, 1944. 
P, 16, Queen Anne’s Gate, London, S.W.1. 38. 
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(1) Yesterday’s idea that the social services are intended 
only for the ‘ necessitous poor ’’ has given way to 
today’s idea that services provided by the com- 
munity should meet the needs of all its members ; 
and the Government, by accepting Sir William 
Beveridge’s proposal to unify sickness benefits with 
other forms of social insurance, have now committed 
themselves to the dissolution of National Health 
Insurance. 


(2) Withdrawal of EMS grants at the end of the war will 
cripple many of the voluntary hospitals unless 
alternative support is offered, and many areas will 
lose the specialist services they have lately begun 
to enjoy. 

(3) Demobilised medical officers who have not yet been 
in practice should be given a chance to enter the 
public service, if they wish, and take up civilian 
careers without having to buy practices on borrowed 

money. 

In deciding to guarantee free medical care to every 

citizen, according to medical needs, the Government, 

in PEP’s opinion, assume three obligations: they 

must see that no-one has to pay a fee or submit to a 

means test ; they must see that equipment and skill 

are distributed throughout the country according to 
‘local medical needs and not according to purchasing- 
power ; and they must ensure that medical services 
everywhere are of the highest attainable quality so 
that nobody shall feel that he can get better service 
by buying it privately. A fourth problem confront- 
ing the Government is that of local organisation. 

For the patient of today ‘ means and income tests, 
charity at one extreme and high fees at the other, 
form a criss-cross pattern of financial obstacles. The 
dividing line between charity and payment is often 
uncertain, and many people who resent the former and 
cannot afford the latter tend to avoid the dilemma by 
remaining without the medical care they need.” 
Whether and how the financial obstacles shall be 
removed is, as PEP say, a matter for the public rather 
than the medical profession to decide ; but doctors 
are of course entitled to declare {as the BMA council 
does) that medical care would suffer if 100° of the 
population could obtain it without payment. Sir 
ALFRED WEBB-JOHNSON * persuasively supports this 
case by suggesting that private practice among the 
well-to-do must be preserved so that a substantial 
proportion of the profession, being outside the 
National Service, will be free to snap their fingers at 
the Minister. In our view, however, it should be 
possible for doctors inside the service to retain their 
professional independence and at the same time 
greatly increase the influence of medical opinion ; and 
nothing would improve a service so quickly as its use 
by the most powerful 10° of the electorate. PEP 
point out that the BMA council’s proposal would 
deliberately perpetuate class distinctions among 
patients and doctots, and that no-one could fairly 
define the class that should be compelled to pay fees, 
since “‘ medical needs may be unlimited, while in- 
comes never are.”” Universality of the service is a 
main pillar of the Government’s plan, and in view of 
the principles and the administrative issues at stake 
they cannot be expected to change their mind. 

The second obligation accepted by the Government 
is to ensure proper geographical .distribution of 
medical resources. Before the war, PEP state, “ the 
number of residents per GP was twice as great in 
Kensington as in Hampstead; thrice as great in 


2. Times, June 13, p. 5. 
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Harrow ; four times as great in Bradford, five times 
in Wakefield, six times in West Bromwich and seven 
times in South Shields. The disparity in distribution 
is even more serious than it appears from these figures 
because ‘ under-doctored ’ districts are usually also 
poor districts with high rates of sickness and mor- 
tality and in special need of a good medical service.” 
No government, we presume, could work on the basis 
that the people of South Shields are not worth as 
much medical attention as the people of Hampstead, 
and one of the main reasons for having a National 
Medical Service is that it will always enable doctors 
to earn a living in places where they are needed. The 
BMA council is of course well aware of the necessity 
for better distribution. of medical skill, but it holds 
that this should be attained purely by a process of 
attraction. PEP agree that “‘ there may be consider- 
able scope for varying the remuneration, holidays, 
periods of study leave, and other terms of service of 
GP’s, especially those in group practice, according 
to the type of area in which they work, so that doctors 
may be more easily attracted into unattractive areas.” 
But they think that variation of the conditions offered 
is best reserved for extreme and exceptional cases ; 
“the BMA would be the first to object to the proposi- 
tion that, in London, doctors in the district between 
Regent’s Park and Hyde Park should receive dis- 
tinctly smaller rewards for the same work than their 
colleagues in the neighbouring district between 
Regent’s Park and the Caledonian Road, or that 
doctors should be ‘attracted’ along Edinburgh’s 
Royal Mile by offering them better terms of service at 
the bottom end than at the top. For the BMA has 
always stood for ‘ equal pay for equal work ’ in the 
widest sense.” The Government, while not excluding 
attraction, seek powers to produce a negative pres- 
sure towards under-doctored districts by preventing 
anyone from starting a new public practice, or filling 
an old one which becomes vacant, in an over-doctored 
district. Their further proposal—that young doctors 
who choose to settle in an under-doctored district 
may be asked to refrain for a few years from private 
work—scarcely seems to justify the terms “ direc- 
tion,” “ compulsion,” and “ regimentation ” so freely 
applied to it, but is in any case of less practical im- 
portance ; ‘it may be surmised that in making this 
proposal the Government ... have in mind the like- 
lihood that in many poor industrial districts, which 
are also usually under-doctored, hardly anyone will 
want to pay for medical care once it is made free for 
the whole population.” Sir ALFRED WEBB-JOHNSON 
bids the people beware of any infringement of freedom : 
“they cannot arrange a rendezvous at Runnymede 
with the Civil Service.”” But his letter drew the retort 
that unwillingness to “‘ restrain a young doctor from 
setting up in public practice in, say, over-doctored 
Bournemouth at a time when a hundred industrial 
centres are crying aloud for more adequate medical 
personnel ... bodes ill for the kind of administration 
we should get from a medical corporation.”’ 

Medical or lay control is one of the major questions 
arising from the Government’s third obligation—to 
provide the best attainable quality of service. Many 
doctors believe that they could do their best work 
only under a medical regime ; indeed some seem to 
think that medical men have an indisputable right 
to run any service called medical. The layman, how- 
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ever, does not acknowledge this right. Neither the 
voluntary hospitals, nor the municipal hospitals, nor 
any health centres that may be built by local authori- 
ties, will belong to our profession ; they will belong to 
the public. By coming into a National Health Service 
we contribute not bricks and mortar but brains, and 
we are entitled only to demand conditions that will 
give these brains full scope. Primarily we are doctors, 
not administrators, and we are concerned chiefly to 
secure a favourable environment for practice and the 
greatest possible value to the public from medical 
science. In answering the question “ technocracy or 
democracy ?’’ PEP adduce formidable arguments 
against a medical corporation or guild, and endorse 
the late Sir ArtHurR NeEwsHOLME’s dictum that 
“* skilled medical work cannot be controlled by lay- 
men, but in all business arrangements the representa- 
tive lay power must be supreme.’ If there is to be a 
National Health Service at all it must be democratic. 
This brings us to the fourth vexed question—local 
organisation. The white-paper’s proposal to place 
the local responsibility on joint boards formed from 
local authorities is under fire from many quarters. 
Lord Dawson ® does not exclude such boards, but at 
a higher level he would give “ considerable powers ”’ 
to regional councils covering larger areas and “ com- 
posed of representatives of local authorities, voluntary 
hospitals, doctors, and ancillary services.’”’ The 
BMA council would replace the boards by regional 
bodies of similar mixed composition but merely 
advisory to the Minister. Many progressive local 
authorities object to the transfer of their hospitals 
to any joint board ; thus the Manchester public health 
committee, in strange alliance with the BMA, has just 
declared that such boards should confine themselves 
to planning, advising and coérdinating.« PEP would 
no doubt reject Lord Dawson’s plan on the ground 
that a non-elected body cannot be assigned “ con- 
siderable powers ”’ over elected ones. They condemn 
the solution of the BMA council because this shifts 
to an office in Whitehall responsibility for planning 
in all parts of the country, and also because it separates 
the functions of planning and operation, ‘‘ whereas the 
real question is whether the white-paper brings them 
close enough together.’’ Naturally they are fully 
alive to the possibility that the joint board will repro- 
duce the weaknesses of its constituent authorities, and 
among other means of preventing this disaster they 
include codption of “a few professional members, 
chosen as individuals for their reputation and experi- 
ence, not as representatives of interested groups.” 
““The real place for the expert is, however, on the 
Health Services Council.... The extent to which 
the creation of these advisory bodies is an ‘ innova- 
tion in local government method ’ of major import- 
ance, is not sufficiently recognised among doctors. 
Just as the Joint Boards offer local authorities a new 
opportunity of giving better service to the public, so 
the Health Services Councils offer doctors and other 
health workers an unrivalled opportunity, which no 
other profession enjoys, of pooling forces to make 
their views effective, and to influence policy in a 
progressive direction.” 
Though PEP are critical of certain features of the 
Government plan— including the omission of industrial 
medical services from its ambit—and though they 
believe that the estimates of expenditure tentatively 


3. Ibid, June 14, p. 5. 
4. Manchester Guardian, June 21, p. 6. 
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given in the white-paper are almost certainly too low, 
they conclude that if all partners in the new service 
approach their tasks in a coéperative and progressive 
spirit the scheme should permit ‘“‘ a fruitful combina- 
tion of democratic responsibility with full use of 
professional guidance and full professional freedom 
in professional matters.’ Certainly this should be 
everybody’s aim. 


(ESTROGENS FOR BREAST CANCER 


Accounts of the use of stilbeestrol for breast cancer 
have lately appeared in this countryand America. The 
results, like those in prostatic cancer, are conflicting. 
Some reports based on single cases are enthusiastic, 
while others record no benefit whatever. These 
contrasting experiences have led to several inquiries 
ona large scale. A preliminary report on the progress 
of one of these inquiries was given at a meeting of the 
radiological section of the Royal Society of Medicine 
on June 16, when several members, who had each 
treated 10 or more patients, described their ex- 
perience, and Dr. W. M. Levitt summed up. 

In this preliminary trial well over 100 cases of breast 
cancer have been treated with stilbeestrol and a few 
with triphenyl-chloro-ethylene. In about 6 out of 52 
women over the age of 58 years there was spectacular 
improvement, and in 17 some improvement. Of 69 
patients under the age of 58 none was so greatly 
relieved, but about a third derived some benefit. 
Thus it is in the older postmenopausal group that the 
most favourable results may be expected. None of 
the speakers claimed a cure, but several had observed 
remarkable improvement, usually achieved fairly 
soon after the start of treatment and with a small 
dose of 1 to 2 mg. The improvement consisted in a 
feeling of wellbeing, resumption of an active life, the 
healing of ulcers, and shrinkage of the primary 
tumour—sometimes even of a fungating growth. 
Photographic records of the ulcers and fungating 
tumours were striking. A fuller inquiry seemed 
justified by these results, and it was decided that a 
subcommittee of the radiological section should be 
set up to handle it. There was a general feeling that 
Prof. E. C. Dopps, Frrs, to whom we owe the dis- 
covery of stilbeestrol, should become a member. 

The problem facing this committee is similar in 
many respects to that presented by prostatic cancer. 
It has also, appropriately, at least one aspect in com- 
mon with radiotherapy ; for the latter yields favour- 
able results in only a small minority of all cases 
treated, yet these few are so remarkable as to inspire 
the conviction that the method ought to be developed 
until the key to universal benefit is found. Radio- 
therapists have striven for years towards this end, and 
have achieved much, including many real cures. Of 
the lines of inquiry pursued—the biological and the 
purely Soesinal the biological usually seems to have 
provided the clue to conflicting results. The anato- 
mical situation of a growth may greatly aid or hinder 
radiotherapy ; but the nature of its cells, both in kind 
and in state of differentiation, is usually the most 
important factor in prognosis, and the connective- 
tissue bed has also to be reckoned with. Already, in 
this new treatment of breast cancer with stilbcestrol, 
the controlling factor appears to be a biological one— 
namely, the age of the patient in relation to the meno- 
pause, This is not due merely to systemic benefit 
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from the substitution of a failing hormone; the 
healing of ulcers and the measurable decrease in size 
of the primary tumours are equally evident. Infor- 
mation on the type of tumour cell does not yet point 
to a better response by any particular kind. The 
indirect response of mammary tissue to cestrogens 
via the pituitary gland, and the possible production of 
antagonistic hormones, add considerably to the diffi- 
culties of interpreting results. 


Annotations 


SURGICAL REPRESENTATION 


THE council of the Royal College of Surgeons is elected 
by the fellows on a postal ballot. Other things being 
equal, a candidate is more likely to succeed if he is a 
general surgeon, whose work is of general interest, than 
if he is a specialist, whose fame may not extend beyond a 
small circle. The effect of this method of election is in 
fact to give most (or all) of the seats on the council to 
the general surgeons, and few (or none) to various 
minorities which are individually important and together 
make up a substantial proportion of all the fellows. Sir 
Alfred Webb-Johnson and the present council are rightly 
anxious that the government of the college should in 
future represent all branches of surgical practice. The 
letter printed on p. 25 shows that they accordingly pro- 
pose to codpt to the council an ophthalmologist, an 
otolaryngologist, a radiologist, an anesthetist and a 
general practitioner—except where the ordinary election 


has already given the particular specialty its place. 
Pending the alteration in college charters necessary to 
give them official status, the coépted members will sit. 
with the council and be able to express their views| 
though they will not be entitled to vote. A number of 
associations concerned with varieties of practice are each 
being asked to suggest the names of several Fellows or 
Members of the college who might suitably be invited 
to join in the council’s deliberations ; and we may fairly 
assume that one,or more Members will be among those 
offered a place on the enlarged governing body. 

By their new proposals the President and his col- 
leagues will strengthen their college in its endeavour “ to 
promote the science and art of surgery ” and will incident- 
ally lessen a long-standing grievance among its Members., 
It is good that with an enlarging organism every funetion! 
—however autonomic—should be given representation 
in the brain. | 


PNEUMOCOCCAL PNEUMONIA IN GLASGOW 


Tue beneficial effects of sulphonamide therapy i 
pneumococcal pneumonia are not now denied ; but th 
exact reduction in the fatality-rate which has been 
achieved is much harder to determine. An excellent 
example of teamwork, by Anderson and his colleagues ! 
in Glasgow, shows that it is not enough to compare 
the fatality-rate in a random series of sulphonamide: 
treated cases with the rate prevailing before these drugs 
became available. They have carefully analysed the 
results of treating 1949 patients over ten years of age 
admitted to hospitals in Glasgow between the last 
quarter of 1938 and the first quarter of 1942. The first 
striking fact to emerge is that the fatality-rate was 
10-9%, whereas the figure for a series of 1077 cases 
observed by Macgregor ? in 1930-32 was 14-7% (only 137 
of this group were treated with serum). Most of us will 
be surprised by the small difference. Anderson and hi 
colleagues proceed, however, to demonstrate that th 
comparison is not a fair one, and that the real benefits o 


1. Anderson, T., Aitchison, J. D., Alstad, K. S., Barclay, R. : 


Dick, A., McKenzie, D. and Markson, J. L. Pneum 

Pnetmonia and its Treatment in Glasgow, 1938-42. 

by the authority of the Committee on Health, Gi 
Macgrego 


r, A. 8. M. Publ. Hlth, 1933, 46, 117. | 
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INSATIABLE CURIOSITY AT THE LISTER 


JULY 


sulphonamide therapy comnot: be assessed on these 
figures. The most important differences between the 
two series were that in 1938-42, 38-5% of the cases were 
older than forty-five years as compared with only 17% 
in 1930-32, and the incidence of infections with types 1 


and III pneumococci was greater in the more recent 


series. The rise in the fatality-rate with advancing age 
is very clearly shown ; the rate was only 2-98% for ages 
between eleven and forty and as high as 19-5% for those 
over forty. The incidence of bacterismia, as deter- 
mined by routine blood-culture on admission to hospital, 
was higher in the older age-groups, and the extent. of 
consolidation was greater. In people over forty pneu- 
mococcus type 111 was the infection most to be feared, 
but below this age the mortality from this type of 
infection was low. There was no evidence that the 
incidence of empyema had increased as a result of 
sulphonamide therapy. Delayed resolution was the most 
common complication and its incidence in patiénts over 
forty was nearly twice as great as in those under forty. 
The age of the patient certainly seems to be the most 
important factor in determining the prognosis of pneu- 
mococcal pneumonia, but the fatality-rate also increased 
with the interval between onset of illness and admission 
to hospital. The lesson here is that admission should 
not be delayed until unequivocal signs of consolidation 
appear, but should be arranged at once if the patient’s 
history suggests pneumonia. 


OCCUPATIONAL INCENTIVES 
THE case for occupational therapy—planned oceupa- 


‘| tion for hospital patients—is proved. Physical lesions 


heal quicker when mind and muscles are occupied, and 
the mental benefits are even more striking. ‘‘ Browned- 
ofiness,”” which shows itself in grumbling irritability, dis- 
appears, and hospital wards cease to be oases of cattish 
gossip; the patient realises that he is still capable of 
creative effort, still an active rather than a passive 
member of the community, one who does besides being 
done hy. There is less agreement however about the 
nature of the oceupation. It is perhaps inevitable that 
the occupational therapist should start in the field of 
and if the patient happens to be a 


of life, he will think it no shame to pass the time in 
hospital making a rug, a basket or a ship for insertion 
into a bottle. But the soldier or civilian does not always 
take kindly to raffia and coloured felt. The story is 
told of a man who had spent many hours making a toy 
rabbit for his two-year-old son. When he had finished, 
the thought suddenly struck him: ‘“‘ What did you do 
in the war, Daddy?” ... ‘‘ Learned to make rabbits.”’ 
That was the end of his occupational therapy. 

The demand for out-workers in various war industries 
has given the occupational therapist a chance to place 


to their ordinary industrial life. Furthermore, the 
substitution of radio valves for machine-gun components 
for brown cows or toy tanks has a stimulating effect ; 
the patient feels once mére that he is one of the com- 
munity making his contribution to the common struggle 
—as indeed he is. Nevertheless there is still one thing 
lacking. Work done for industry must be paid for ; 
but the Ministries of Health and Labour have ruled 
that patients receiving National Health Insurance money 
shall not be paid. So the out-workers’ earnings are 
paid into general amenity and hospital comforts 
funds. 

Progressive occupational therapists have realised that 
hospital patients do not differ greatly from their fellow 
men. If these patients can be paid for what they do, 
their enthusiasm is doubled, their output goes up, and, 
in the handling of money, the process of mental rehabili- 
tation is carried a big step further. Ways have there- 
fore been sought to circumvent the regulations. Pro- 
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portional grants the fonda, strictly 
(in theory) with the work done, have been made to the 
workers, with striking results. But such experiments 
have been frowned on, and orders to discontinue them 
have been issued. It is orders of this kind—made no 
doubt for excellent administrative reasons—that make 
people apprehensive about working in a National 
Health Service, and we trust the ministries con- 
cerned will speedily realise that their decision is in 
nobody’s interest. For the future, since it has been 
realised that the national economic health depends on 
the national productivity, it should not be too much to 
hope that efforts will be made to give every capable 
patient a part to play in the scheme of national produc- 
tion. Such work must be done at the standard rates of 
pay. And if the patient leaves the hospital with a 
little nest-egg of saving certificates, industry, the com- 
munity, the patient, and the patient’s family will all have 
gained. 


INSATIABLE CURIOSITY AT THE LISTER 


NEITHER preoccupation with the war nor war weariness 
itself can damp the ardour of the two-score members 
of the staff of the Lister Institute in their pursuit, of 
preventive medicine. Actually, as Sir Henry Dale 
reported to the governing body on June 19, many of 
them are working in corners of other research institutes, 
devoting time to the different committees set up by the 
Medical Research Council, and they have richly earned 
the tribute paid in his coneluding sentence to their 
wholehearted service rendered under difficult conditions. 
During the year under review 31 scientific papers from 
the laboratories have appeared, most of them in the 
special journals, a few of wider application in Nature 
or the weekly medical press. The subjects have ranged 
over the preparation of a curative serum for louse-borne 
typhus, an antigen against Shiga dysentery infection, the 
habits of the various anaerobes causing gas gangrene, and 
the intriguing properties of hyaluronidase and gramicidin. 
Familiarity with kaolin has enabled the serum unit to 
filter the entire output of London transfusion depots 
before despatching the plasma to Cambridge for drying. 
Volunteers at Sheffield have revealed in their livers un- 
expected reserves of vitamin A, which may by the way 
have come from potatoes. Factory workers and other 
women in Oxford, although many of them show dental 
fluorosis, are not in general undernourished. Cheerful 
is the news that 200 new bacterial strains have been 
deposited in the national collection at Elstree, where the 
daily turnover keeps up. Dr. Drury, who has been 
presiding over many outside activities, may not readily 
find elbow-room for all these developing activities when 
they return beneath one roof under his direction. 


CARPAL MECHANICS 


THE workings of the wrist and carpus have been the 
subject of much speculation in the search for a mechanical 
analogy and a basis for the treatment of injuries in this 
region. MacConaill’s views have already been discussed 
here,! and now some co-workers of Lambrinudi have put 
forward? the conception he had begun to develop before 
his death. In considering the movements of dorsiflexion 
and paimar flexion, the wrist and carpus are best thought 
of in a longitudinal section through the radius, lunate 
and capitate. This represents a link, with three members 
and two pivots, one at the centre of rotation of the 
radio-lunate joint, where practically all dorsiflexion 
occurs, and one at the lunate-capitate joint, where most 
of palmar flexion takes place. This is an advantageous 
arrangement, combining an extensive total range with 
smaller individual moveiments—thus in a wrist-are of 
100° each joint may move only 50°. So the articular 


4. MacConaill, M. A. Lancet, 1941, i, 
2; Gilford, W., Bolton, R. H. C. Guy’s Hosp. 


Rep. 1943, 92; 52. 
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surfaces can be small and flat, the capsule need not be lax, 
and the soft tissues in the region are not liable to pinching 
at the extremes. Alone, however, such a system is 
stable only in extension ; compression tends to crumple 
it up in Z-fashion, with forward subluxation of the 
lunate. Stability to compression is provided by the 
ligamentous stops, and by the scaphoid bridging the two 
carpal rows and sharing equally in both palmar flexion 
and dorsiflexion. A compressing force on the palm, 
tending to crumple the link and dislocate the lunate, is 
resisted by the scaphoid, which sustains a torsional 
strain that may lead to fracture; and all scaphoid 
fractures are probably associated with lunate subluxation, 
which is usually reduced spontaneously as the force is 
released. When there is complete lunate dislocation 
without fracture of the scaphoid, reduction owes its 
notorious difficulty to the intact bone. Some practical 
radiographic points emerge, checked by cadaver experi- 
ment. First, some evidence of lunate subluxation is 
usually demonstrable with scaphoid fracture and may 
be brought out by compression; most obvious in the 
lateral view, it shows in the anteroposterior as an in- 
creased lunate-capitate overlap. Secondly, the cystic 
appearance at the fracture-site may be immediate and 
due to incomplete reduction. Thirdly, the proximal 
fragment rotating into a section of greater depth may 
appear denser, though avascular necrosis has not had 
time to develop. MacConaill’s views are not quite con- 
sonant with these, since he regards the capitate as fixed 
in all movements, with some dorsiflexion occurring at 
the lunate-capitate joint. He regards the proximal 
surfaces of hamate and capitate as a screw, approximat- 
ing the scaphoid and lunate in dorsiflexion ; and it is 
this welding of the carpus that squeezes out the lunate 
in dislocation, the shrinkage of the space it occupied 
being limited by the scaphoid. The most important 
practical lesson is that we must forget the old idea that 
the fractured scaphoid swiftly requires immobilisation in 
plaster. As Buxton*® has recently pointed out, pre- 
liminary reduction under general anzsthesia may be 
needed, using palmar flexion and radial abduction. 
Careful radiography will determine the need for reduc- 
tion, or its adequacy, the key being abnormal lunate- 
capitate overlap as compared with the normal wrist. 


TUBERCLE BACILLURIA 

THE question whether an intact kidney can excrete 
tubercle bacilli has never been satisfactorily answered 
and by the nature of the case probably never will be. 
The older teaching was that the healthy kidney could 
do so but several records during the last twenty years 
have throwh doubt on this. Medlar made no less than 
100,000 sections from the kidneys of 30 patients who had 
died from extraurinary tuberculosis and found tubercu- 
lous lesions in 22 of the cases. He noted, too, minute 
sears in the sections suggestive of healing. Munro and 
Band had a similar experience. By means of serial 
sections they found giant cell systems in every one of 
33 instances of kidneys from patients with pulmonary 
tuberculosis. These recent inquiries go to show that the 
more intensive the investigations the fewer are the nega- 
tive findings, and though few pathologists would yet 
deny categorically that the healthy kidney can excrete 
tubercle bacilli the evidence for it gets less convincing 
with each new investigation. Munro* has now 
approached the question from a new angle by examining 
children with tubercle bacilluria, including only those 
patients in whom the bacilli were found in the urine and 
in whom there were no symptoms suggesting tuberculous 
disease in the genito-urinary system. Every child 


- admitted to the Glenlomond Sa atorium who was found 


to have a tuberculous lesion or to give a positive tuber- 
culin reaction had a 24-hour samp-e of urine examined. 


3. Buxton, St. J. D. Brit. Orthoped. Assoc., special meeting, Feb. 27, 
1943. 
4. Munro, W. T. Edinb. med. J. 1944, 51, 101. 


TUBERCLE BACILLURIA 


[yuty 1, 1944 


In 189 children (100 boys and 89 girls) of ages ranging 
from 2 to 14 years, tubercle bacilli were found in 22 boys 
and 15 girls, giving a total percentage of 19 which 
approximates closely to that found in the Munro and 
Band pulmonary adult series. The 22 boys who gave 
positive urinary findings showed clinical evidence of 
tubercle ranging from minimal infection to well- 
established lesions. In 14 cases there were palpable 
lympi: nodes in the posterior triangles of the neck and the 
patients gave positive tuberculin reactions. It can be 
assumed, therefore, that the lymphatic barrier in these 
cases had been overcome and that tubercle bacilli had 
reached the general circulation. Four more cases showed 
evidence of general infection and 4 others of focal 
tuberculosis in bone. A similar survey of the girls 
showed that 9 could be regarded as examples of mild in- 
fections, 4 of serious pulmonary lesions, and 2 of serious 
spinal disease. The tubercle bacilli isolated from these 
37 cases Were of the human strain in 20 instances and the 
bovine in 17, all the latter being fully virulent for the 
rabbit. Three pairs of kidneys were examined in the 
series. No naked-eye appearances of tuberculosis were 
noted but a careful serial section examination revealed 
microscopically bilateral tuberculous lesions in each case. 
The lesions were always cortical and mostly in the 
glomeruli. The picture presented was similar to that 
found in the kidneys of a rabbit inoculated intravenously 
with 0-01 mg. net weight of bovine type bacilli. In 
each case a portion of cortex was excised and inocu- 
lated into the guineapig with a positive result in each 
instance. 

Munro asks the critical question, ‘“‘ Do these lesions 
heal?” In the children who improve the excretion of 


tubercle bacilli ceases, which suggests that healing can. 


occur. Certainly in adults the finding of minute scars 
in the tissues at autopsy points in that direction. Munro 
does not claim that the renal lesions will heal completely 
in every case, but tubercle bacilluria is evidence of an 
early lesion, while the ulcerocavernous lesion of the 
textbook is a late manifestation. Intermediate stages, 
he notes, have not been seen. He advances the theory, 
therefore, that these early tuberculous follicles may heal 
completely ; indeed, so long as they do not ulcerate into 
the kidneys this seems likely, but if the unhealed foci 
in the glomeruli caseate and discharge into the collecting 
tubules the convergence of bacilli to the apex of the 
pyramid may result in the uleerocavernous type of lesion, 
which Munro regards as a definite Koch phenomenon. 
It is important, therefore, to determine the significance 
of tubercle bacilluria in the child. Obviously its presence 
means that the lymphatic barrier has been passed, but 
this does not necessarily mean serious disease. There 
can be gradations from minimal to miliary disease and 
there are, in Munro’s view, mild cases of general spread 
which may not be readily recognised unless systematic 
examination of the urine is carried out. An outstanding 
clinical feature of Munro’s investigations is that in every 
instance in which he found tuberele bacilli in the urine 
of these children there was a history of bed-wetting. 
This unexpected finding suggests that a further and fuller 
examination for tubercle infection should be made in all 
cases of nocturnal enuresis. Chains of tiny lymph nodes 
should be specially looked for in the posterior triangles 
of the neck, and the reaction to tuberculin should be 
tested. The repeated examination of the urine may show 
that the excretion of tubercle bacilli has ceased and 
many of these cases of bacilluria may be judged to have 
recovered. Their proper management may do much to 
prevent the development of major lesions later. The 
lines of treatment advocated by Munro are sanatorium 
regime, tuberculin ointment, and vitamin C. He con- 
cludes by emphasising the vital importance of a complete 
examination of the child contact—the pulmonary lesion, 
like the renal ulcerocavernous lesion, is the adult focal 
manifestation of a childhood infection. 
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Special Articles 


RELIEF TO LIBERATED COUNTRIES 


AT a conference on June 24, organised jointly by the 
Socialist Medical Association and the Fabian International 
Bureau, medical relief and food-supplies for needy 
countries after the war were discussed by a gathering of 
English and foreign doctors and laymen. Miss E. M. PYE 
took the chair. Mr. SOMERVILLE HASTINGS voiced the 
spirit of the meeting at the start when he remarked that 
if peace is indivisible so are welfare and health. 


DANGER OF EPIDEMICS 

Dr. H. B. MorGAN reviewed the diseases which might 
possibly spread throughout Europe unless adequate 
medical relief and sanitary measures are quickly estab- 
lished after the war. Typhus, malaria, typhoid, plague, 
cholera, infective jaundice, poliomyelitis, and tropical 
diseases, including leprosy, may all gain a footing. In 
Europe sanitation has been disorganised, families are 
dispersed, social and medical services interrupted, and 
milk-protection measures have lapsed. There is no 
evidence, said Dr. Morgan, from Government, medical 
or scientific sources, that either a staff of trained per- 
sonnel or a long-term relief policy is being built up. 
Dr. B. H. SAJET (Holland) gave some recent statistics 
of the increase of disease in the Netherlands, which, he 
said, were some index of conditions in other European 
countries. The incidence of diphtheria has risen from 
1273 cases in 1939 to 53,000 in 1943, and over the same 
period the incidence of bacillary dysentery has risen 
from 700 to 5300 cases, and of poliomyelitis from. 460: to 
1947 cases. The mortality from phthisis almost 
doubled between 1939 and 1942. Drugs are scarce, 
especially opiates, digitalis, insulin and bismuth. Dr. 
A. KLEINZELLER (Czechoslovakia) reported that in one 
region of his country, with a population of 2—3 million, 
the incidence of typhus used to be 3-4 cases a year ; 
now there are more than 400 cases in 3 months. In 
some districts more than half the population have 
dysentery, and more than half the infants die in the 
first year of life. 

Dr. Puoizie D’Arcy Hart said that relief will be in 
the hands of three main bodies: the Civil Affairs 
Sections of the Allied armies, UNRRA, and the govern- 
ment concerned. There may be some jostling for 
supplies in a market as yet unknown to us. Civil 
Affairs may be responsible for as long as 6 months, and 
its work will be limited by military needs. We should 
now be preparing teams of experts in epidemiology, not 
doctors only but also nurses, and technical and social 
workers. These should now be under training by 
UNRRA, either to form complete teams under foreign 
governments, or to serve as experts in foreign teams. 
Their work must be backed by guaranteed supplies. 
They could also undertake valuable research. There is 
at present no public knowledge that any such teams 
are being trained. 

Dr. Marc DANIELS spoke of the great increase in 
tuberculosis incidence and mortality in Europe. This 
implies, he said, that we must begin by improving 
nutrition and raising normal standards of living. Acute 
infectious diseases will also claim priority of attention. 
Tuberculosis, as a chronic disease in the main, is not in 
the first line, and cannot be tackled directly at first. 
Sanatoriums are few, beds will be needed for acute 
cases, and people will want to go home to their families. 
Their best hope of cure will lie in the rehabilitation of 
their countries. He suggested that we could now be 
training, say, two mass radiography teams; and that 
teams of, foreign doctors and lay workers could be 
attending courses in epidemiolo in London. Any 
misgivings felt in Allied strangers should 
come and attempt to run relief there could be allayed 
if UNRRA would arrange for frank and constant dis- 


. cussions of medical problems with representatives of 


these countries. 

Dr. THERESA LAZAR (Hungary) put in a plea for 
relief in Germany and satellite countries. To punish 
enemy peoples by exposing them to starvation and 
epidemics, she said, is to use a double-edged weapon : 
they would form a reservoir of disease. Dr. M. 
SEKULICH (Jugoslavia) felt that help must go first to 
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those whose need is greatest. In his country, villages 
have been destroyed, crops devastated, and the people 
are under-nourished—a state of affairs which presumably 
cannot be matched in Germany. He thought that an 
attack on tuberculosis would be an attack on all disease, 
and wished to see tuberculosis dispensaries set up early ; 
through these the preventive medical services could be 
reconstructed, and they could provide the administra- 
tive framework for housing and social-welfare schemes. 


ORGANISATION OF SOCIAL WELFARE 


Miss Pyr remarked that though estimates for supplies 
have been made there is as yet no evidence that pools 
are being collected. 

Dr. AUDREY RvUSSELL spoke of the organisation of 
social welfare in the emergency period: Food-supplies 
must go through the normal channels of trade, but it 
is essential to see that they reach the people who need 
them, not the black market. Facilities for washing 
clothes, and other sanitary measures, can be organised 
as soon as people have been registered into categories 
for food. Important groups are manual workers, 
infants and children, and pregnant and lactating women. 
Milk and cheese are easy to handle and distribute, 
and estimates were drawn up at first on a generous scale. 
Dried skim milk is a valuable source of animal protein 
and there is a surplus of it in the British shops at present ; 
some of it might be reserved for relief work. Manual 
workers can be given cheese and meat in factory can- 
teens. A first step should be to ensure enough animal 
protein to children through the maternity and child- 
welfare centres and schools. The schools should be 
epened as soon as possible, for they can serve as rest, 
feeding and occupation centres even if teachers are 
scarce. Lost and abandoned children should be cared 
for in small groups by foster mothers; brothers and 
sisters should be kept together, and the ages in the 
groups should be mixed, so that each group resembles 
areal family. Relief measures should aim at raising the 
level of the whole group. If under-weight children are 
selected for care in separate colonies, these colonies 
are apt to become dumps of undiagnosed cases. Young 
people can be educated in relief and brought into thg 
scheme, so that they can train others. 

Speakers .in the discussion warned against the danger 
of employing those with fascist sympathies in relief 
work. Civil Affairs have been instructed to get into 
touch with prominent: people on the spot, but too often 
these may not be genuine democrats. In response to 
an appeal from the chair foreign visitors expressed their 
views about the admission of English and American 
relief workers to their countries. Rapture at the idea 
seemed modified ; Dr. Sajet felt they would scarcely 
be needed in Holland; others felt it was difficult to 
say what workers would be needed ; two speakers 
looked back with kiudly feelings on the people who 
went to help after the last war. Dr. Sekulich mentioned 
the work of Miss Moore and Miss Rankin (which still 
goes on) in organising holiday camps for children in 
Serbia; he felt that in his country they would not 
need specialists—only people who wanted to help. 


FOOD SUPPLIES 

Prof. J. R. MARRACK pointed out that UNRRA is 
made up of the 44 nations who have subscribed to it, 
and that the Council represents the USSR, China, the 
USA and Great Britain. Its executive committee, 
however, is a board mainly copes d of representatives 
of Great Britain and the USA, and it deals through 
combined boards to which it cannot give orders: it 
can only take from them what is allotted. He felt 
there should be a supreme board in UNRRA repre- 
senting all the Allies. Food distribution in the world 
at present can be considered at six levels. 
1. Countries with surplus food, such as the USA, Canada, 

New Zealand and Australia. 

. Countries where food is available without any serious 
stinting, such as Great Britain and the USSR. 
. Wealthy countries, such as Holland, which will be able to 

buy food if the directorate of UNRRA permits. 
Poorer countries like Yugoslavia which must take what is. 

allotted. 
. Enemy countries, which will probably bave to pay for food. 
. Neutrals, some of which are in extreme need (e.g. Spain). 
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“The minimal food piquisumente of a grown man are 
estimated at 2000 calories. In Greece the average 
allowance is about 1000 calories, in Belgium 1400 
calories, in Europe as a whole about 1400 calories ; in 
this country 2400 calories. Of the 400 million people 
in Europe some 250 million will need help. Food will 
probably be sent in the form of grain, meat, and fat. 
The 1943 European grain harvest was the best tor 
three years, but the potato crop was poor and animal 
products are getting steadily scarcer. By 1941 milk- 
production had fallen by a third in Denmark and meat 
by more than a third. Bad conditions will have been 
aggravated by destruction of transport. He estimates 
that 16 million tons of food a year will be the minimum 
needed. To restore the cattle population will take time : 
it takes three years for a calf to become a milch cow. 
Grain stocks in North and South America were high 
last year, but much has been used to feed livestock, 
and in Argentine grain has been used as locomotive 
fuel owing to the shortage of coal. It is questionable 
whether stocks will be as large this year as they were 
last. If Europe is to be fed, well-feeding countries like 
ourselves and the USA must eat less. Fish will be 
available as soon as the fighting ends, and UNRRA is 
providing stocks of fishing equipment. Plenty of dried 
skim-milk and soya flour could be obtained from the 
USA. Vitamins are easy to pack but will not take 
the place of solid food. The main bulk of supplies 
must go to the governments of the liberated countries 
and be distributed by them. It will not be easy to 
ensure proper distribution: unless a government has 
the respect of the people black markets spring up. The 
Hague rules require an occupying army to recognise 
the existing government: thus in Italy we were obliged 
to recognise a government which the Italian people 
neither respected nor trusted. Clearly we do not 
intend to recognise the Nazi or Vichy governments, and 
the best plan, he considers, is to break the rule when 
and as necessary. Lately, he said, some propaganda has 
been put about to the effect that the shortage in Europe 
is not as bad as it is feared. There is no doubt about 
the shortage in China, India and the USSR, however, 
and in any case there has never been enough food in 
the world for everybody who needs it. UNRRA is 
supposed to deal not with reconstruction but only with 
urgent needs; but he feels this should be changed and 
that the American and British Governments should 
commit themselves to a plan of reconstruction on the 
lines laid down at Hot Springs. Compared with Euro- 
pean countries, even Germany, we are living in luxury 
here. The Minister of Food has said it is not for us 
to make sacrifices, but if we don’t, nobody else will. 
We owe much to the peoples of occupied Europe, and 
we are increasing their hardships necessarily. Our 
country must take the lead in ensuring distribution. 

Mrs. M. BAMFoRD, secretary Fabian International 
Bureau, thought it a mistake to have Ministry of Food 
officials on the board of UNRRA, because they cannot help 
keeping one eye on the British larder. The idea that 
there is going to be plenty for everybody after the war 
must be contradicted. Supplies must be distributed 
fairly according to need and privations; and on that 
system Germany will probably come at the end of the 
list. If the principles set out at Hot Springs are to 
fail as a guide, then we need, she considers, an inter- 
national organisation capable of controlling world 


Miss PYE believes that UNRRA can be made to 
work in the way in which it was conceived; but 
regretted the secrecy which at present laps it round. 


Lord Arxtn, who died on Sunday last, was an advocate 
whose style, as the Times remarks, was gentle to the point of 
diffidence, and it was this quality that made his association 
with doctors so easy and fruitful—witness his presidency of 
the Medico-Legal Society. Even the age-long controversy 
over the MeNaghten rules was mitigated when, as chairman 
of a Home Office committee, he made it clear that the law 
does recognise irresponsibility on the ground of insanity where 
» the prisoner acts under an impulse which mental disease has 
deprived him of power to resist. To this extent the verdict 
“guilty but insane”? became to the medical mind _ less 
irrational. 
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CANADA 
QUALIFICATION OF SPECIALISTS 

A RECENT amendment to the Ontario Medical Act 
enacts that the College of Physicians and Surgeons may 
certify certain of its members as specialists in one of 
the many fields of. practice in which specialism has 
developed. After a person has graduated from a recog- 
nised school of medicine and has passed the examina- 
tions of the Medical Council of Canada he may register 
with the College of Physicians and Surgeons of any 
province in the Dominion. He is thereby licensed to 
practise medicine, surgery and midwifery in the province 
in which he is registered. There is thus no legal bar 
to his undertaking any procedure he may consider as 
proper in the treatment of any condition he may be 
ealled upon to attend. His conscience is his. only 
guide, since he decides for himself his ability to carry 
out the treatment he deems necessary for his patient. 
He may call a specialist or he may undertake the work 
himself. 

This raises the whole.problem of the proper qualifica- 
tion for specialist practice. The reason for the amend- 
ment to the Medical Act lies in the types of service which 
may be secured by contract by municipalities or terri- 
torial areas under the Health Act of Ontario. One of 
these is * specialist service.’’ Qualified specialists under 
these contracts are paid on a scale higher than that 
adopted for general practitioner service. The new 
regulations require that, before a fee is paid in the 
specialist scale, the practitioner must produce proof 
that he is actually qualified and certified in the specialty 
concerned. 

The council of the Ontario college of physicians and 
surgeons appointed a committee which heard representa- 
tions from several of the groups concerned. The Royal 

Jolege of Physicians and Surgeons of Canada had 
already been issuing certificates to qualified persons who 
were not eligible for its fellowship. Many had taken 
the examinations of qualifying boards—e.g., the Board 
of Oto-Laryngology or the Board of Ophthalmology in 
the United States—others belonged to national societies 
such as the Canadian Association of Gynecologists and 
Obstetricians or the Canadian Association of Anzsthe- 
tists. These were admitted without examinations. 
Regulations were laid down as to preliminary training 
and examinations provided for applicants no‘ so ad- 
mitted. Difficulty came when certification wis sought 
in gynecology or obstetrics or both, and in general 
surgery or in internal medicine. Regulations governing 
specialists in these departments are not yet completed. 

The Ontario council accepted the recommendation 
of its committee that the standards adopted by the 
Royal College should be its standard for certifying of 
specialists and that specialists thus certified might 
register in Ontario for the purpose of the amended Medical 
Act on the payment of two dollars. 

There will be a period of confusion, and considerable 
heart-burning, should the provisions of the Ontario 
Health Act be adopted by many of the areas which have 
the privilege of putting it into force. All over the 
country are small hospitals in which the general practi- 
tioners in the neighbourhood operate, giving anzsthetics 
and conducting deliveries in obstetric cases. As a rule, 
especially in operative surgery, the fee claimed equals 
that of the specialist in larger centres. It is true that 
a number of these practitioners become quite adept in 
certain procedures. Some of them have taken short 
courses of postgraduate study. Some have never 
learned to ‘ avoid fear on the one hand or rashness on 
the other’ and attempt operations which they have 
seen performed by experts while they were internes in a 
teaching hospital. .None of these will relish a drastic 
reduction in fees just becayse they do not possess a 
certificate. The regulations of the ‘Ontario Health Act. 
demand that they must present such a certificate before 
any fee on the specialist scale will be paid. 

The Royal College will doubtless be lenient with 
experienced practitioners who have acquired skill by 
long practice but they set a minimum of five years from 
graduation before a certificate as specialist will be granted 
even on examination. It is realised that there are many 
emergencies in which the surgeon on the spot is the best 
surgeon in the world for the particular patient. A 
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tracheotomy or a strangulated hernia requires prompt 
action. Outside the cities, occasions arise when the 
local practitioner must undertake serious operations. 
Given sufficient territory remote from the aid of a well- 
trained surgeon the local man is bound to develop skill. 
As in surgery, so in internal medicine and obstetrics. 
For a limited number of years specialists in Canada must 
be certified here and there without showing proof of 
special training or passing rigorous examinations. 

The councils are concerned with the form of certificate 
to be issued. It is felt that it must be such as will not 
lessen the value of fellowship in the Royal Colleges or 
the MS degree from universities demanding three years 
residence and a severe course of study. These must 
not be confused in the minds of the lie with the 
lesser attainment of certified specialists. 


ROYAL COLLEGE OF SURGEONS 
ENLARGEMENT OF COUNCIL 


PROPOSALS to codpt additional members to the council 
of the Royal College of Surgeons of England are contained 
in a letter to be sent to bodies representing the following 
branches of practice : 


Anesthetics Otolaryngology 
Ophthalmology Radiology 


except such as secure representation on the council by 
election under the ordinary procedure. The terms of the 
letter are as follows : 


Dear Mr. PRESIDENT,—The Council of the Royal 
College of Surgeons regard it as increasingly important to 
ensure the representation on the Council of branches of 
practice which at any time have not secured representa- 
tion by the ordinary process of election. The Council 
therefore intend to apply for such alterations in the 
Charters as will enable them to coépt additional members 
for this purpose. 

The Council wish to make it clear that the College was 
founded “‘ to promote the science and art of Surgery,”’ 
and it is to assist in this work that the representation on 
the Council of appropriate branches of practice is thought 
desirable. The College is not constituted to deal 
effectively with social and ethical questions affecting not 
only Fellows and Members of the College but all members 
of the medical profession. Such questions pertain to 
some central authority such as the General Medical 
Council, or some voluntary intraprofessional organisation 
such as ‘the British Medical Association. 

It is intended to propose that co6pted members may be 
Fellows or Members of the College of the same seniority 
as that required for those seeking election into the 
Council; that codpted members of the Council be 
appointed annually (after consultation with the bodies 
representing appropriate branches of practice); that the 
same individual be not eligible for reappointment beyond 
five years; and that codpted members do not have the 
right of voting for the election to the office of President 

or Vice-President. 

These proposals require alterations in the Charters of 
the College, ard application for such alterations will not 
be accepted until after the war. The Council, however, 
consider it desirable that they should have, at an early 
date, the assistance in their deliberations of representa- 
tives of those branches of practice not represented by any 
of the elected members. - They have therefore decided 
forthwith to invite representatives of appropriate 
branches of practice to attend the meetings of the 
Council. The Council have not the power to grant voting 
rights to those invited to attend the meetings of the 
Council, but these representatives would. have every 
opportunity to express their views. 

I shall be grateful if your council will suggest names of 
a few members of your association who are eligible as 
Fellows or Members from whom the Council of the College 
could select the one who seems to them most suitable. 

ALFRED WEBB-JOHNSON, President. 

The bodies invited to suggest names are the Council of 
British Ophthalmologists, and the councils of the Asso- 
ciation of Anzxsthetists, the British Association of Oto- 
Laryngologist, the Faculty of Radiologists, and (for 
general practice) the British Medica] Association. 


General practice 


In England Now 


A dente Commentary by Peripatetic Correspondents 


HAVING worked mainly in the sheltered cloisters of 
surgery, fastidious about the hair-line of perfect union 
and fascinated by the delicacy and finesse that makes 
for good work, I was at first shocked and horrified by 
the stark crudity of war surgery—the stench of stale 
dressings, the filth of contaminated wounds and the 
appalling comminution of high explosive fractures. 
But this is quickly being forgotten in trying to solve the * 
many problems raised by such wounds. Bullets and high- 
explosive fragments seem to cross the body, especially 
the chest and abdomen, by every route but the expected 
one. My first impression is a certainty that the FSU 
and CCS are doing good work. Wound toilet is every- 
where adequate, and unnecessary interference seems 
reduced to a minimum, though occasionally rather much 
skin is being sacrificed. Fractures of the humerus and 
femur well put up in the Alamein or Tobruk plasters trayel 
excellently but there are still a few who don’t realise 
that nothing, not even a cotton bandage, must encircle 
the limb. It is early to appraise the value of penicillin, 
but deep wounds came in looking remarkably clean 
and gas gangrene is as yet a rarity. For myself I want 
to make two acknowledgements. One which I hear 
voiced on all sides is deep gratitude for the excellence of 
Ogilvie’s Forward Surgery in Modern War, published in 
the nick of time. It is crammed full of concise practical 
help, obviously based on personal experience. The 
other is to you, Sir, for the inspiration of the final 
paragraph in your leading article of June 10. I should 
like to see it in flaming letters outside every ward and 
theatre. 

So far my biggest personal delight came toward the 
close of an all-night session. I picked up a field medical 
card and saw there the familiar writing of my greatest 
friend. At school, at Cambridge, at hospital we had 
stormed at him for his illegibly artistic fist. Obviously 
here he had made a great effort and before me were his 
precise operation notes from a FSU working in his 
forward area. There he was with the opportunity of 
putting into action those theories of forward surgery 
that we had discussed so long and so often. To find 
myself with his cases back on my hands fresh from the 
battle drew the bond of friendship tighter and let me 
feel that, even at this distance, I could count myself a 
member of the team. Later I drove home through the 
quiet of English fields that slept and were at peace. I 
locked my garage and walked over the lawn, pearled 
with dew, and I stopped to smell the richness of honey- 
suckle in the air. In a moment there would be a bath 
and clean sheets, an English breakfast and the laughter 
of my children. As I opened my door I thought of 
John and of the others and wondered when and where 
they would sleep, when they could get their clothes off 
and whether, perhaps, I should see them again. I 
remembered what the young soldier whose leg he had 
amputated had said. ‘‘ Those doctors is doing a proper 
job over there, workin’ away as cool as you like with a 
perishin’ battle goin’ on all around ’em.” It gave me 
food for thought, and, as I moved toward another 
day’s work, I remembered again what THe LANCET 
had told us. ‘‘ At every stage of the work before us, 
we shall do well to say: Here is a wounded soldier. 
Where do his best interests lie? He has given all he has, 
I in my turn must not fail him.” 

* 


The Country Doctor was contemplating a row of 
shallots when a certain man suffering from pruritus ani 
approached him in supplication. Forty-two ointments 
had he tried, suppositories, enemata, diets and what- 
not in legion, yet the itching and formication were so 
intense that they might have been not in a remote 

region at the mouth of the estuary but in the grey houses 
of the Cortical City itself. Then the CD thought : 
Why should I be the prescriber of the forty-third oint- 
ment ? Besides it would mean washing up and I am 
very happy with my shallots. So he said to the man, 
Go and shove (the very verb) it (an adequately impersonal 
ronoun) into the.sun and let no glass intervene 
etween your grief and that great giver. And he who 
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was in torment said: This is a new one, I shall seek a 
secret place and try it, and he did and was made clean. 
Then and thus he sought out in whispers all the members 
of the PA Club—in the office and in the train, at lunch 
and among the firewatchers—and there was much 
seeking of secret places and he himself got great kudos. 
And at last he came again to the CD, who was regarding 
his carrots, which were indeed a patchy lot. And he 
said : By the way, I tried that and I don’t know whether 
it had anything to do with it but I am certainly for the 
time being and touching wood without my torment. 
' Then the CD thought: Really these carrots are deplor- 
able to look at, so I might as well have a spot of discourse. 
So he said: Of course you are cured. Is it not obvious 
that those parts that Nature has already sun-bronzed 
should have at least a minimum of sun ? Consider the 
ease of arboreal and herbivorous man, consider that 
great herbivore, Nebuchadnezzar (who had no tail), 
how now would he have fared on the hot plains of Ur 
if he had not prefabricated sun-bronze round his vital 
spots. And the CD discoursed long and learnedly, for 
hé had only just thought of this and he was sick of 
carrots. Now this is a true story, but as THe LANCET 
does not publish stories as stories, we have to put the 
title at the end: ‘‘ Post-rationalisation.” 
* 

It isn’t only the examiners who learn a lot from vivas. 
I have learned to welcome one immediately after lunch 
and to deplore one just before it, tosum up my examiner 
and be accordingly solemn and seeming hesitant or 
bright and seeming confident. I have only had one 
really cruel examiner. When much of my future 
career depended on the result he bullied me with 
impossible questions for a solid twenty minutes. Then, 
to my utter astonishment, he passed me with flying 
colours. Talking of surprise ; there was a story going 
the rounds in my hospital concerning a Canadian 
examiner in obstetrics. He meets his candidate at 
the door of the room with a shout, ‘“‘ Doctor, thank God 
you’ve come! My wife, she’s bleeding to death!” 
Gripping the unfortunate fellow by the arm he runs him 
across the room to a patient. There the ‘“‘ doctor” has 
just ten seconds to collect his thoughts and suggest 
cere treatment. If this is unsatisfactory he is 
informed that the patient is dead and a move is made to 
yet another “ wife ’’ in extremis. 

I often wonder how many examiners appreciate how 
great, for most of us, is the mental strain of a viva or- 
clinical examination. The examining authorities might 
do a lot to reduce it by eliminating the nerve-wracking 
wait in dusty anterooms or cold corridors. My finest 
achievement is a wait of 14 hours for a ten minute viva. 
Perhaps some benefactor will one day institute a fund 
for supplying us with strong black coffee and cigarettes 
in a luxuriously appointed waiting-room. But how easy 
it would be for the examiner to put a candidate at ease 
by a joke, a reassuring word or perhaps a short and easy 
a. at the start. How many examiners ever 
think of this ? In my experience not one in ten. 

* 


Those with young families are all well educated by 
now in Miss Kathleen Hale’s biography of Orlando. 
Urbane and travelled, a family Tom with a strong sense 
of duty, ingenious and good with his paws, this marma- 
lade cat was clearly destined sooner or later for the 
medical profession, and presumably was only kept from 
qualifying by the exacting demands of an almost too 
Good Life. However, he has joined us at last (Orlando 
becomes a Doctor. Published by Country Life. 62.) 
after reading up the subject in ‘‘ How to be a doctor ’’ by 
A. Vett. and as might be expected shames us with his 
acumen and original attack. His hospital, like that of 
the Caliphs, has fountains in the wards, their bowls well 
stocked with goldfish. Zephyrs and summer airs 
(capably collected by his triplets) soothe and delight a 
clientele indiscriminately animal, avian and human. 
Clever false cats massage the patients; clever false 
hands massage the cats. I am cruelly telling you all 
this to make your mouths water in vain, because the 
work is temporarily out of print, and copies will not be 
available until the autumn. To resume, Grace, wife 
of the gfeat orange chief, becomes a truly maternal 
matron whose first care is the feedifg and comfort of her 
nurses. A schoolboy gives expert opinions on hospital 
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food, and a pair of dachshunds shine as stretcher bearers. 
It was delightful to find that that fox-fur, and the gir! 
who wears him, have at last been given near-speaking 
parts. Sir Penny Schwindl doesn’t deceive me with his 
alias ; he’s my old friend the circus manager, and I am 
shocked to find him afflicted with gout and vice. Orlando, 
of course, cures both. Beat that, you psychiatrists. 


* * * 


Driving into the big city to visit a patient in hospita! 

I was stopped by a young woman who demanded a lift. 
“I’m goin for to find a policeman,” she said. ‘‘ Oh, 
why ?” I asked. ‘“ ’Cos they’m all fightin’ at ’ome,’’ 
“Who are?” She counted them off on her fingers. 
** My sister, her husband, my brother and the married 
man ’er wants to run away with. Drawin’ blid they was 
when I left.’’ ‘ How old is your sister?” ‘23. Er 
was married ony 13 weeks agone. Big weddin’ ’twas. 
Six bridesmaids an’ all. Forty poun’ ’er ’ad gived ’er 
and ’er’s spent it all drinkin’ wi’ this yur married man.” 
‘* What’s her husband’s job ?”’ “Sailor. Ony ‘ad three 
little leafs since they was married. ‘Is ship’s bin sunk 
and e’s come ’ome onexpected on survival leaf.’’ ‘“‘ Is 
he a decent sort of chap?” ‘ Nice enough feller but 
my sister’s mazed ’bout this yur married chap.” ‘‘ Seems 
queer,” I said. ‘‘ I wonder why she married ? She’s 
hardly given her marriage a chance.’ ‘‘ Nobody can’t 
talk to ’er. ’Er doos what ’er will and don’t believe in 
nought.’’ We found a policemen to whom she told her 
story and he telephoned to the local constable who 
promised to go and deal with the matter. I gave the 
girl a lift home. ‘ I don’t think much of that sister of 
ours,” I said. ‘‘ You’m right, doctor. ’Er’s a proper 
itch and needs a good ’orsewhippin’.” Having still 
a long list to cope with I did not go in to help the police- 
man straighten out the tangle ; but I noticed a First-Aid 
Point next door and wondered whether it might come in 
useful for somebody. Not, I hoped, for the policeman. 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


DuRING the week Mr. Tom Johnston gave us an 
interesting and reasonably encouraging account of health 
in Scotland and some facts about housing. Mr. Ernest 
Bevin reviewed the Government’s white-paper on 
employment, and Sir John Anderson and Mr. Oliver 
Lyttleton also spoke during the debate. All three 
ministerial statements were coloured by the background 
of the speakers. Mr. Bevin as leader of the Transport 
Workers’ Union is the fighter of the trade-union world, 
Sir John Anderson is the distinguished civil servant 
and Mr. Lyttleton the City business magnate with a 
genuine belief in the virtues of private enterprise. 
Criticism of the statements was general, and the debate 
was divided sharply, though politely, between those who 
believe that sufficient employment to give social stability 
can be furnished by private enterprise and, those who con- 
sider that national direction of investment and a large 
measure of social ownership and control of productive 
resources are essential. This division of opinion exists 
inside the Government as well as outside, so that although 
the Government as a whole accepts as its objective the 
maintenance of “ a high and stable level of employment 
after the war,’ agreement as to the means of achieving 
it is not likely to survive the next election. And an 
election within twelve months is a possibility. With 
that the door into the world of postwar policy will be 
opened. At the moment members are preoccupied with 
events in Normandy, with a postscript of attention for 
German retaliation by the pilotless plane on Great 
Britain. We certainly had expected something more 
forcible and more definite in its aim. 

In Normandy the farmers and their families have 
roved to be better nourished than accounts from 
urope had led us to expect. 

the rich agricultural regions which are probably main- 
taining reasonably good standards impossible in the 
cities and poorer rural areas. Greece, for example, does 
not produce enough food for its people, and is suffering 
despite Allied aid. The question of how big these 
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islands of health: and relatively good nutrition are in 
Europe is of first-class importance and will affect the 
problem of epidemics. After the last war, typhus and 
other epidemics which raged in Russia and Poland did 
not penetrate deeply into Western Europe. The world 
epidemic was influenza. Shall we avoid a world epidemic 
this time ? If so, the rehabilitation and reconstruction 
of Europe and the Near East will be simplified. Today 
the Soviet Union has many more doctors than in 1918 
and larger stocks of material aids, although these still 
need to be supplemented. The danger area in 1944 and 
1945 will probably be China and the Far East. There 
certainly will be work for all in the period of transition 
from war conditions to those of peace. But how long 
will this period last? How soon will there be enough 
food for all in Europe and health forall. In the House 
the shortest period mentioned is four years. 


FROM THE PRESS GALLERY 
Scotland’s Health 

IN presenting the Scottish health vote in the House 
of Commons on June 20 Mr. T. JOHNSTON said that, 
despite the strains and stresses of war, by and large the 
health of Scotland, apart frem a breach in the wall here 
and there, was better than before the war. The number 
of live births was up by 1-2%, and the death-rate by 0-7 
per 1000 of the population as against the last prewar 
year. Since 1939 stillbirths have been reduced by 6 
per 1000 of the population, largely due, he thought, 
to regular food rations and wages. In 1938 there were 
432 maternal deaths; in 1943 they fell to 364, 3-7 
per 1000 live births—the lowest rate ever recorded in 
Scotland. The infant mortality-rate in 1943 of 65-2 per 
1000 live births, though the lowest recorded was still too 
high, and nearly a third more than the rate for England. 
A high proportion of neonatal deaths were due to infection 
and the Scientific Advisory Committee were at present 
inquiring into the causes, particularly in hospitals. 

INFECTIOUS DISEASES 

Diphtheria notifications fell from 10,786 in 1938 to 
9255 in 1943. Scarlet fever notifications were down b 
about 4500, while measles and whooping-cough fell from 
33,000 in 1938 to 23,000 in 1943. In 1938 there were 
430 deaths from diphtheria among children; in 1943 only 
195. Immunised children showed «::!v 1 death in every 
163 cases, while non-immunised chi showed 1 death 
in18. The total number of deaths in 1943 among immu- 
nised children was 10 in all Scotland. Notifications of 
cerebrospinal fever had fallen by 55% since 1940, and a 
report was expected from the Scientific Advisory Com- 
mittee on treatment with the sulphonamides. In the 
enteric group of diseases there were 160 notifications of 
typhoid in 1943 (288 in 1938), no notifications of para- 
typhoid A, and 60 notifications of paratyphoid B. There 
were 3425 dysentery notifications (2648 in 1938), and this 
problem was also exercising health authorities in England. 
The Scientific Advisory Committee—Sir John Orr’s 
committee—with Professor Mackie as chairman of the 
subcommittee, were reviewing the causes of this increase. 
There was only 1 case of smallpox in Scotland in 1943. 
There were different opinions as to methods of treatment 
of venereal diseases and as to the powers that ought to 
be given to local authorities. The Church of Scotland 
had come down strongly on the side of compylsory 
notification and many of the other churches were with. 
the local authorities in favour of compulsory notification. 
The Government were endeavouring to reach the maxi- 
mum amount of common agreement before coming to 
the House of Commons. New cases of syphilis under 
treatment at clinics rose from 2990 in 1938 to 4841 in 
1948. In 1938 there were 5133 cases of gonorrhoea, and 
in 1943.there were 5437. 


A NURSING PROBLEM 

Tuberculosis notifications, both pulmonary and non- 
pulmonary, had risen from 7565 in 1938 to 10,088 in 1943, 
but the figures for the first quarter of 1944 showed a 
reduction as against the first quarter of last year. Deaths 
from tuberculosis in 1938 numbered 3431, and in 1943, 
3959. The number of beds available in tuberculosis 
institutions had gone up from 5300 to 6300. But the 
real difficulty was not beds, but nursing and domestic 
staffs. The number of probationer nurses was increasing 
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but it was still not sufficient. The best advice had been 
taken from medical men as well as from the nursing 
associations as to the danger of working in tuberculosis 
hospitals. Obviously the Ministry of Labour would 
hesitate to direct civilian employees compulsorily into 
a TB institution. The advisory council were opposed 
to compulsion as the best type of nurses would not. be 
got in that way. Everything possible had been done to 
appeal for part-time volunteers. He was examining a 
suggestion made by Dr. Laidlaw of Glasgow that some 
empty houses should be taken and used as sleeping 
accommodation for men who were otherwise fit to go to 
work. Mr. Johnston attributed the evil comparison of 
Scotland with England in tuberculosis to housing. 


OTHER EVIDENCE 

Since 1941 hospital waiting-lists of 36 voluntary 
hospitals had been reduced by 30,000 patients who had 
been treated in EMS hospitals. Since the Clyde Valley 
scheme—now called the Supplementary Medical Service 
Scheme—was inaugurated 8000 workers had _ been 
successfully treated. At the Gleneagles Sickness Centre, 
910 miners had been treated. 
. Mr. Johnston found the best evidence of Scotland’s 
improved health in the reports of the school medical 
officers. Comparing the 1938 and 1943 figures among the 
children of five years of age boys showed an increase in 
height of 0-40 in. and an increase in weight of 1} 1b. ; girls 
increases of 0-28 in. and 0-97 lb. At thirteen the boys 
showed increases of 0:75 in. and 2-90 Ib.; and girls of 
0-72 in. and 2-94 Ib. 


The Use of Land 


On June 23 the Government published its white-paper 
on the Control of Land Use and its Town and Country 
Planning Bill 1944. The white-paper, while accepting 
the Uthwatt Committee’s recammendation for the 
public acquisition of land in areas requiring redevelop- 
ment as a whole, rejects its detailed proposals for com- 
pensation and betterment in general. The Government’s 
own proposals leave the right to develop land with the 
owner, subject to the approval of the planning authority 
and an 80% betterment charge. A reserve power of 
compulsory purchase is also to be provided. 

The new bill is designed to meet the needs of town 
areas which must be completely replanned because of 
war damage or obsolescence. In the blitzed towns the 
local authority will outline its plans and apply for deter- 
mination of the area for which it seeks powers of purchase, 
A public local inquiry will be held and if the application 
is approved the local authority may at any time without 
further inquiry purchase the whole or part of the area. 
Where it is specially urgent the Minister may authorise 
the purchase of a piece of land before this procedure is 
carried out. Replanning will often necessitate the relief of 
congestion within the designated area, and land to house 
the people or businesses thus displaced may be acquired 
in the same way. In blighted areas the local authorities 
will apply for power to purchase land as and when they 
are ready to develop it, and an inquiry will be held into 
each application. The initial Exchequer grants to be 
paid to local authorities to meet these purchases will be 
equal to the first two years’ loan charges on the money 
they borrow. Prices will be based on the standard of 
values of March 31, 1939. Local authorities will be free 
to lease some of the land for private development. 


QUESTION TIME 


Nutrition in the Colonies 


Mr. Jonn DuGpALeE asked the Secretary of State for the 
Colonies what action had been taken within the Colonial 
Empire to carry out the recommendations of the Hot Springs 
Conference.—Colonel O. StaNLEy replied: HM Government 
undertook to commend the resolutions of the conference to 
the governments of the Colonies, Dependencies and Overseas 
Territories. This has been done and replies have been 
received from nearly all the Governments concerned. The 
general sense of the replies is that the governments accept the 
broad aim of the resolutions and the obligation to give effect 
to them in so far as they are applicable in local conditions. 
The implementation of the resolutions of the conference is 
being considered in many of the Dependencies in connexion 
with plans for post-war development. 
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IN HERNIA CASES 1944 


Mr. Creech Jones asked the Minister whether further 
action was being taken by his office in the matter of mal- 
nutrition in the Colonies.—Colonel STANLEY replied: For 
some years now nutrition committees have been functioning 
in a large number of Colonies and many of them have done 
valuable work. The Medical Research Council have recently 
formed a human nutrition research unit which, under the 
direction of Dr. B. 8. Platt, is engaged in investigations on 
colonial nutrition, and is offering hospitality for study and 
research to nutrition workers from the Colonies. The unit 
will also be ready to advise colonial governments on technical 
questions, and its formation is a first step towards a wider 
organisation which, it is hoped, will include teaching and 
research. I hope also that in the near future Dr. Platt will 
again visit certain colonial territories to investigate the 
position and advise on future plans. 


Employment of School-children 
Viscountess Astor asked the Home Secretary if his depart- 
ment had conducted an investigation into the effect of wage- 
earning employment on the health and stamina of school- 
children ; and would he ask for a report from school medical 
officers of selected areas.—Mr. O. PEAKE replied: The 
Minister has asked all local authorities for full information, 
including their views on the effect of employment on the health 
of the children. I have no doubt that local authorities will 

consult their school medical officers on this point. 


Recruitment of Nurses 

Mr. R. W. SorENsEN asked the Minister of Health if he 
was aware that nurses in many hospitals were working 
continuous hours of duty and were liable to break down in 
health owing to the strain, especially with the younger nurses 
and war-time recruits ; and whether, in the interest of patients 
and staff, he would consult with the Minister of Labour to 
arrange that permission should be given to women who desired 
to undertake or to transfer to nursing.—Mr. H. WILLINK 
replied: I am aware that the strain imposed upon nurses 
working in hospitals is often severe. While the Shawtahe of 
nurses has hitherto prevented many hospital authorities from 
reducing working hours to the level generally considered to be 
desirable, there has recently been an improvement in the 
staffing position and I understand from the Minister of Labour 
and National Service that 3200 more nurses were employed 
in hospitals and similar institutions on April 16 than on 
Jan. 1, 1944. Nursing work enjoys the highest possible 
priority, and any girl who desires to become a nurse, with so 
few exceptions as to be negligible, is given permission. 
Women with previous nursing experience now employed in 
non-nursing work are also freely released in order to return to 
the profession. Mr. SoRENSEN: Does the Minister appreciate 
that it is false economy to try to work nurses long hours, as 
they’merely broke down? Could he not consider even more 
carefully how he was going to get more nurses in the future ?— 
Mr. Witu1nk: I doubt whether it could be considered more 
carefully than it has been, but we shall continue to do our 
best. 

Incidence of Arthritic Diseases 

Mr. E. P. Smrru asked the Minister whether he was aware 
that there was a substantial increase in the incidence of 
arthritic diseases.—Mr. WILLINK replied : I have no evidence 
of an increase in the incidence of arthritic diseases.—Mr. 
Rays Davies: When the Minister says he has no evidence, 
has he searched the records of the approved societies which 
cover half the population of the country so as to find out what 
they have to say ?—Mr. Wiiuink: I have not made that 
search, but if 1 am provided with that evidence I shall be 
glad to took into it. 


COMMITTEE.—Major Litoyp GzorGE said 
he had received this report and it would be made available to 
the public. 


RUBBER FOR FEEDING-BOTTLES.—Captain WATERHOUSE 
announced that in codperation with the Minister of Supply 
he had lately arranged to increase the raw materials available 
to manufacturers for these goods. 


Mr. J. C. ¥. Fryer en been appointed secretary of the 
Agricultural Research Council in succession to the late Dr. 
W. W. C, Topley, rrs. Mr. Fryer has for many years been 
director of the Plant Pathological Laboratory of the Ministry 
of Agriculture and Fisheries, and in addition for the last 
three years has been acting as secretary of the Agricultural 
Improvement Council for England and Wales. 


to the Ediéor 


EDUCATION FOR HEALTH 


Sir,—Professor Ryle’s lecture in your issue of June 3 
emphasises the responsibility of the specialties in educa- 
tion for health. It is predictive of the support needed 
from all those engaged in regional orthopzedic services, in 
order that children may form habits of good posture. 
Shoes, clothing, and school desks should be studied to 
thisend. There is a vast, unclaimed inheritance of good 
health for children on these lines, 
the Army boards points out the need for early arrest 
of static errors of the body. 

I would suggest an alliance between Social Medicine 
and Orthopedics, and the formation of regional organisa- 
tions to improve the physique, posture and physical 
education of the community. The system of medical 
examination and physical education at the University of 
Edinburgh, under Colonel Campbell and Dr. J. 
Slater, is to be commended. 

The adolescent who has just left school and gone to 
work often experiences a change of conditions which 
induces static defects. All the downgrading influences, 
when growth is still active, must be reversed, by building 
up a strong reserve of health, good habits, ‘and good 
bodily mechanics. This would diminish proneness to 
accident. If positions of postural disadvantage are 
avoided, the effects of sudden strain are counteracted by 
joints and muscles used in a position and state of tone 
which provide a reserve of safety, as to movement and 
power. A reserve of safety-motion often proves decisive 
in safely accepting a sudden shock or strain, especially 
to the foot, spine and shoulder. Many obscure, though 
common, conditions causing invalidity in the sphere of 
medicine present an orthopedic aspect in the shape of 
lowered tone and poor bodily statics. 

Orthopedics, in my opinion, has a claim to be regarded 
as a specialty, only if it faces up squarely to these needs 
and plays its part vigorously in leading discussion and 
progress in these fields. Nothing would provide it with 
greater support generally than a policy which makes it 
plain that the specialty is sound upon health education 
and on matters related to medical orthopedics. Concen- 
tration upon surgical orthopedics and trauma is good, 
but it is not nearly good enough. If orthopedics in 
Britain has any shortcomings, they lie here. Professor 


Ryle’s address is a challenge to orthopedists, and a call: 


to united action upon issues to promote better health. 
The proper correlation of the structure and function of 
the living organism is of the very essence of life. To 
obtain it effectively in the upright position of man is not a 
natural inheritance, but has to be achieved by education. 
It is clear, therefore, that educatjon for health must 
become a major concern of orthopedics, because its goal 
is function at the highest potential of right use. Professor 
Ryle deserves our thanks and a promise of support 
from orthopedics and other specialties in the promotion 
of health and fitness. 
Edinburgh, 


REHABILITATION IN HERNIA CASES 


Sir,—I have noted with interest the remarks of Mr. 
Shorter (Lancet, Feb. 19) and Mr. Riddoch (Ibid, 
May 8) on the postoperative treatment of hernia cases. 

During the present war a large number of small 
indirect hernias have been noted at the routine medical 
examination of young trainees, and in most cases the 
diagnosis of rupture has come as a great surprise to the 
individual concerned. They have no disability, and their 
muscles are sound, and it seemed a pity—and indeed 
unnecessary—to subject these men to the accepted routine 
of two to three weeks in bed, followed by two months 
‘light duty,’’ especially with man-power at a premium. 

For the last year, I have contented myself with the 


W. A. CocHRANE. 


excision of the small sac, and the minimum of inter-_ 


ference to cord and canal. The men have been kept in 
bed for a maximum of 10 days, and returned to light 
duty, before the end of the month, for a three weeks’ 
course of graduated physical exercises. I think it is a 
good thing to give these men a week’s sick-leave before 
they return to the training establishment, to aid the 
process of ‘‘ dehospitalisation ”’ (if there is such a word), 
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andl pom is no ‘doubt that the exercises help the indi- 
vidual to gain confidence in the scar, and make the 
change-over from light to full duty less of a strain. I 
have never been able to satisfy myself that the stated 
period of light duty after a hernia operation is a good 
thing; and to expect a man to revert to full duty, sud- 
denly without preparation, seems as illogical as the cult 
of changing from thick to thin vests on the first of May, 
irrespective of the weather. 

As regards the direct hernia, where some form of 
repair is required, I have kept the men in bed-for three 
weeks, though I am inclined to agree with Mr. Riddoch 
that if one is to have confidence in the repair this seems 
too long. I do not know whether there is any real foun- 
dation for the belief that it takes 21 days for a fascial 
repair to heal, though I do not see why this healing 
should not be as rapid as that in any other clean surgical 
wound. At any rate these repairs have followed their 
indirect bedfellows to the exercise class, and have 
returned to full duty at the end of two months without 
complaint. All cases are made to do regular quadriceps 
drill and leg exercises in bed, and I think this helps to 
prevent the “* gone in the knees ”’ feeling, if nothing else, 
when the men get up. 

The obvious criticism must be the absence of a follow- 
up, as in writing this I am not aware whether rehabilitation 
and recurrences are bedfellows. On the other hand, these 
men are operated on before they have started their two 
months’ training, and the fact that neither the assault 
course nor boat-pulling has produced any sign of a 
recurrence at the end of three months leads one to hope 
that this is unlikely, so long as the men retain their 
muscular youth. 2... 


WOUNDS OF THE LARGE BOWEL 


Sir,—lI read with great interest your leading article of 
June 17. Diffuse peritoneal infection is still a grave 
complication, but intraperitoneal sulphonamides are 
doing much te prevent and combat it. Of drugs used 
for this purpose you state that sulphapyridine and 
sulphathiazole are liable to cake and are often found 
lying unabsorbed between bowel loops after they have 
been placed in the peritoneal cavity. That this ean 
happen is undoubted if certain precautions in application 
are not observed. 

My experience of intraperitoneal chemotherapy now 
extends over 34 years, and I maintain that sulpha- 
pyridine is the drug of choice for this purpose. Caking 
and poor absorption with residual lumps can be avoided 
provided a fine suspension in saline is employed. Vigor- 
ous stirring immediately before application is essential, 
because sedimentation is*rapid. he suspension is then 
squirted into the abdominal cavity with a ‘ Record’ 
syringe, or it may be poured in. This ensures that 
fine particles of the drug are evenly distributed 
over the peritoneal surfaces. Caked powder should be 
discarded. 

Dry application should be used only where local con- 
centration is desirable—e.g., at an anastomotic line— 
and should be made before reinforcement of the line 
with omentum or one of the appendices epiploice. 

Excellent results are obtained in cases of contamina- 
tion with bowel contents, either by injury or at opera- 
tion, and in early cases of peritonitis; late cases of 
peritonitis will also respond, but the presence of much 
pus has a deterrent action on any of the drugs and neces- 
sitates employment of very large doses. There is no 
harm im using large doses provided a big fluid intake is 
maintained and the urine kept alkaline. 

My own experience of abdominal wounds is extremely 
small, but I recently had under my care the following 
case, which, although not one of abdominal injury, well 
illustrates the power of sulphapyridine in combating 
peritonitis. 

A farmer, aged 39, was admitted to the Royal Buckingham- 
shire Hospital on May 22, 1944, complaining of pain in the 
lower abdomen. The pain had beer present for twelve hours, 
having woken him at 4 amthat day. He had vomited in the 
afternoon. He had a past history of indigestion and a slight 
loss of weight, but nothing else. He was a healthy-looking 
man, well covered ; temperature 101°, pulse-rate 80, tongue 
clean. The abdomen showed generalised guarding, parti- 
cularly in the right iliac fossa, where there was acute tender- 
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ness. - A of acute with early 
was made. 

Operation was performed the same night, and when the 
abdominal wal] was relaxed under anesthesia a lump could 
be felt in the rir which was thought to be the appendix 
surrounded by omentum or a localised abscess. A gridiron 
incision was made over the lump and immediately an acutely 
inflamed and extremely swollen appendix was delivered with 
a perforation at the base. There was a good quantity of 
free pus in the peritoneal cavity. The cecum would not 
deliver and on palpating it with the finger in the wound 
it was felt to be rocky hard and the seat of a cancer. The 
incision was enlarged to better examine the cecum and a 
considerable amount of pus poured out of the abdominal 
cavity. The diagnosis of carcinoma of the cecum was 
confirmed and there were glands extending up the mesentery. 
The growth seemed to be involving the base of the appendix 
and the ileocecal valve. 

In view of the presence of free pus it was difficult to know 
what todo. Ifthe cancer was left it would probably be some 
months before the infection settled down enough to make a 
hemicolectomy safe ; and the growth would have considerably 
extended in that time, with formation of adhesions, making 
operation perhaps very difficult. Also a proper closure of the 
cecum, after removal of the appendix, would not be possible. 
I therefore decided to resect the cancer, and performed a right 
hemicolectomy in the usual manner, the end of the ileum 
being anastomosed to the transverse colon by the end-to-side 
method. The retroperitoneal tissues on the right side of the 
abdomen were drained by a flank stab, 30 grammes sulpha- 
pyridine was placed over the raw area, and the peritoneum 
was sewn over the top. Pus was mopped out of the peritoneal 
cavity, a further 20 g. finely divided in saline was poured in, 
and a large suprapubic drain was inserted. 

He stood the operation well and was given blood-trans- 
fusions and a drip saline. It was thought he would die of 
peritonitis and retroperitoneal infection, but he made a good 
recovery. His wound healed by almost first intention, 
although it had had to be enlarged upwards, cutting across 
muscle. His drainage-tubes were removed in three days and 
there was very little discharge from either. The wound 
developed a slight superficial infection but this rapidly cleared 
and it was soundly healed on discharge. His only trouble was 
phlebitis in the left internal saphenous vein—a direct result 
of the drip. 


The above is but one example of many I have had under 
my care, and I am certain that a more widespread use of 
sulphapyridine, both in war surgery of the abdomen and 
in civilian practice, will be the means of saving many 
lives. 

Aylesbury. 


MATERNAL MORTALITY RATES 


Sir,—In the report on a National Maternity Service 
just published by this college a most regrettable mistake 
has occurred. On page 5 in table 11 a maternal mortality 
rate of 3-6 per thousand is given to Birmingham. This 
is wrong. For Birmingham read Blackburn. I and my 
colleagues deeply regret having done this disservice to 
the fair fame of a city whose records for maternity and 
other health services have always stood so high. 


Royal College of Obstetricians EARDLEY HOLLAND, 
and Gynecologists, London, W.1. President. 


PROFLAVINE AND CORNEAL INFECTIONS 

Sir,—Proflavine was used extensively during the last 
war in the treatment of wound sepsis, and the conclusion 
was reached that there were serious limitations to its 
usefulness (see Makins, G. H. Official Hist. of the War ; 
Medical Services ; Surgery, vol. I, p. 248, 1922). The 
question has recently been reopened and it has been 
suggested (see Browning, G. H. Brit. med. J. 1943, i, 
341) that the acridine derivatives, applied locally, might 
be as valuable as the sulphonamides in dealing with 
sepsis. More recently still, a combination of proflavine 
with sulphathiazole has been used in the treatment of 
septic wounds (McIntosh, J. and Selbie, F. R. Lancet. 
1944, i, 591; Feggetter, G. V. Ibid, p. 593). 

It seemed "desirable to obtain an accurate idea of the 
value of proflavine in infections with various organisms. 
We have therefore performed experiments on the treat- 
ment of lesions of the rabbit’s cornea produeed by the 
intracorneal injection of three different types of organ- 
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streptococcus, 
aureus and pneumococcus. These injections produce 
rapidly spreading infections which can successfully be 
treated by the local application of certain sulphonamides 
and of penicillin (see Robson, J. M. Brit. J. Ophthal. 
1944, 28, 15, for a discussion of the techniques aint and 
of the general results obtained). 

Such experimental infections were treated by the 
repeated application of 0-1 or 0-2% solution of pro 
flavine. The treatment was commenced immediately 
after the injection of the organism, and continued at 
hourly intervals for the first 30 hours and thereafter 
some six times a day for about a week. The results 
were disappointing. In the case of Staph. aureus there 
was no beneficial effect whatever; the treatment had 
possibly a slight beneficial action on the lesions pro- 
duced by the hemolytic streptococcus and pneumo- 
coccus, Concentrations higher than 0:2% were not 
used because even this solution, repeatedly applied, 
produced some irritation in most of the animals. 

It seemed possible that the ineffectiveness of this 
treatment was due to the failure of the drug te penetrate 
into the cornea. In order to determine whether this 
was the case we applied solutions of proflavine to the 
eye by means of a funnel kept in the conjunctival sac 
with a purse-string suture (see Robson and Tebrich, W. 
Brit. med. J. 1942, i, 687). On removing the cornea 
after 15 or 30 minutes’ exposure, appreciable amounts of 
proflavine had penetrated into it. The surface epithe- 
lium contained high concentrations of the drug, of the 
same order as those present in the solution applied. 
When the epithelium was scraped off with a fine knife, 
it was found that. the substantia had a distinct yellowish 
colour. An attempt was made to estimate the amount of 
proflavine which diffused into the substantia. Diffi- 
culties were encountered in extracting the substance 
completely, but approximate figures were obtained. It 
was found that, after exposure of the eye in vivo to a 
0-1% solution of proflavine for 15 minutes, the substantia 
contained at least 3-2 milligrammes of proflavine per 
100 c.cm. These estimations were kindly carried out 
in this department by Mr. M. Ginsburg. 

The results therefore show that, though proflavine 
does to some extent penetrate into the cornea, the 
concentrations are not sufficiently high to produce 
an appreciable effect on these infections even when 
the treatment is started immediately after inocu- 
lation. It seemed possible, however, that more satis- 
factory results might be obtained in the treatment of 
surface infections, which would be more accessible to 
sufficiently high concentrations of the drug. The 
ideal organism for this purpose would be the Staph. 
aureus. Unfortunately, we have not so far been able 
to produce experimental staphylococcal surface infec- 
tions of the cornea suitable for the investigation of 
drug action. 

Recently, in work carried out in collaboration with 
Dr. Levinthal of the Royal College of Phys’ ians Labora- 
tory, Edinburgh, we have produced surface infections 
of the cornea with a pathogenic diphtheroid of the Hof- 
mann group, originally isolated from the conjunctival 
sac of a rabbit. The surface epithelium is removed 
over @ small area which is then inoculated with a sus- 
pension of the organism; infected abrasions are pro- 
duced which develop into abscesses. These may spread 
and involve most of the cornea. Dr. Levinthal kindly 
tested the sensitivity of this organism to proflavine, in 
comparison with that of the Staph. aureus which we 
have used in our previous experimental work. The 
tests were performed in vitro, and he found that, under 
the conditions of his experiments, the Hofmann bacillus 
was more sensitive to the action of proflavine than the 
Staph. aureus. 

Experiments were then performed to determine the 
value of proflavine in such surface infections produced 
by the Hofmann bacillus. The first treatment, with 
0-1 or 0-2% solution of the drug, was started an hour 
after inoculation. In 5 out of 7 animals the treatment 
had a markedly beneficial effect, but it was of no value 
in the other 2 rabbits. It would therefore seem that 
proflavine can be of value in surface infections when the 
organism has not penetrated into the tissues to any 
depth. When the organisms have spread into the tissues 
the acridine compound is not capable of influencing 
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the infection to any extent, even when the 
treatment is commenced at a very early stage. It is 
hoped to publish the full data of these experiments. 


J. M. Rosson. 
Department of Pharmacolo 
niversity of Edinburgh.” A. A. B. Scort. 


PEPTIC ULCER IN SECLUSION 


Sir,— According to modern views peptic ulcer is not 
a local but a psychosomatic disease. Excitement and 
mental strain commonly precipitate recurrence of ulcer 
activity, hemorrhage or perforation. For this reason it 
is inadvisable to put the ulcer patient into a big ward of a 
hospital, where the unrest prevailing by day and night 
often accounts for the failure of treatment. If possible, 
the patient should have a room to himself, where causes 
of excitement can be cut down to a minimum. Here, 
too, he will not be surrounded by patients eating ordinary 
food. To see and smell a plate of meat that his neigh- 
bour is eating must much increase the patient’s gastric 
secretion. For the patient treated at home the same 
applies. No-one should be allowed to eat in the patient’s 
room, and he must never be allowed to see, smell or hear 
the preparation of his family’s meals. His food must be 
served inasimpleform. For other invalids dishes should 
be served attractively on the best china, with pretty 
table-linen and some flowers on the table, but this does 
not apply to the ulcer patient. Within limits the less 
attractive his meals look the better. Even when the 
ulcer has healed the patient should eat alone and be 
encouraged to look on meals as a dull necessity rather 
than a social function. I advise patients, after a phase 
of active symptoms, to persevere for at least a year wi 
this regimen, to eat at short intervals during the day, 
and to take a teaspoonful of olive oil or butter before the 
main meals. 


Jerusalem, A. JUDA. 


INFECTIONS OF THE HAND 


Sir,—In an article written for the May-June number 
of the Journal of the Industrial Welfare Society 1 indicated 
the need for more factories to be equipped with surgeries, 
with medical officers in attendance, to deal with accidents 
at work, with special reference to ‘“‘ minor injuries ’’ and 
infections of the hands. The figures compiled for that 
paper give some idea of the incidence of sepsis in these 


TABLE I—ANALYSIS OF 194 MINOR INJURIES OF THE HAND 


Approx. | Approx 
| no. of ' no. of 
Type No.| % |. day Type |No.i % days 
lost by | ' | lost by 
all {all 
Superficial 62 32-0 310 Burnsand 285 
abrasions | scalds 
Cuts needing 31 16:0 341 Loss of part 17 8-8 544 
stitches | of finger { 
Loss of nail 26 13-4 234 Foreign bodies 9 46 90 
Subungual 24 12:4 216 | Damage to 6/3-1' 420 
hematoma deep-structures* 
| 


* These are not minor injuries, but are included to show how the 
time lost is affected by tendon and nerve damage. 


__ TABLE TI—ANALYSIS OF FIRST 70 (OF 156 SEPTIC HANDS 


Average { 
no, days 
ype No., % seen los Jastec 
late by all | 
{ 
Early Late | 
Superficial 19 | 27 6 196 13:8! 
abscesses 
I Nailinfections 16 23 3 187 9-3 24-7 Approx. 
eleven 
Pulp infections 14 20 2 154 8-5 26 ‘months 
II \Deep infections * 21 | 30; 7 | 470 | 14-7! 41 


* These include infection of tendon sheath, lumbrical canal, deep 
palmar spaces, &c. 
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hand injuries, and also illustrate the importance of what 
are often regarded (and only too often treated) as trivial 
cuts and scratches. 

Of the 350 patients in this series, 44-5% had definite 
sepsis present when first seen at hospital, while be- 
tween them they lost about ten years’ working time. 
Tables I and M summarise the types of injury and 
infection. 

These figures show the seriousness of these conditions 
from the aspect of time lost from work, the more so when 
it is realised that at least 10% of the time lost is com- 
pletely unnecessary, as shown by the longer treatment 
required by those who did not attend hospital until some 
days after the initial accident as compared with those 
who attended at'once. There is more need now than ever 
before for all doctors who have to deal with these hand 
injuries and infections to realise that they call for the 
same care and attention as major accidents. It is to be 
hoped that the special daily clinic for minor injuries and 
infections of the hand, opened by the Leeds General 
Infirmary, will be an example followed by other large 
hospitals in industrial towns. 


Hampstead. HOPKINS. 


Obituary 


JAMES HUGH THURSFIELD 
D M OXFD, FRCP 


Dr.. Hugh Thursfield’s death at Park Prewett Hospital 
on Tuesday of last week means to many people more than 
the loss of a scholarly physician and an accomplished 
pediatrist. He was a bond between present and past. 
interpreting to his contemporaries the great figures of 
medicine and their times; he 
was a bond between the appear- 
ances of disease and _ their 
inward counterpart, interpreting 
to the clinician; and 

ing without guile he was a 
bond between the members of 
the community in which he 
lived, interpreting them to each 
other. His device was the 
vinculum which binds hearts 
rather than the catena which 
links opinions, and we may fancy 
him endorsing this valedictory 
with the familiar initials (in 
block letters) H.T. 

He entered life with a medical 
heritage. His forbears were in 
practice in the Severn valley and 
adjacent counties, and his father 
Thomas William Thursfield, 
FRCP, was physician and later governor of the Warneford 
Hospital at Leamington, where he was also, up to his 
death in 1924 at the age of 85, a prominent figure in 
public life—mayor, magistrate, Liberal politician and a 
devotee of the free library. Hugh was the eldest of 
his three sons and after attending Leamington College 
he went on with an exhibition to Trinity College, Oxford, 
taking a first class in Mods and a second in Greats before 
turning to medicine. His clinical years were spent at 
St. Bartholomew’s Hospital where after qualifying in 
1897 (he was then 28) he was resident to Vernon in the eye 
wards—looking an inch or so deeper than the skin sur- 
face—and house-physician to that wizard diagnostician, 
Samuel Gee. Then he worked in the pathological 
laboratory, with Klein and Kanthack and Andrewes, 


and in the museum, to which (with Branson) he 
published a workmanlike guide, serviceable to the 
student of morbid anatomy in any museum. His 


progress up the ladder to the honorary staff was sure, 
but the priority mill was grinding slowly just then 
and it was long before he had charge of beds. When 


retirement time came he took his place as consulting 
physician between Drysdale and Morley Fletcher. 
In his early days he had shared the house at 84, Wimpole 

Street with three colleagues—‘‘ generous and a good- 
| tempered companion ”’ is how one of these describes him. 
Later he arranged the club dinners of fellows after 
| comitias of the RCP, of which he was a councillor. Asa 


OBITUARY 


{suty 1, 1944 3] 
territorial with the rank of major RAMC he was called 
up in the late war and put in charge of the medical 
division of 14 General Hospital at Boulogne. 

In May, 1899, Thursfield was appointed medical registrar 
and pathologist to the Hospital for Sick Children, Gt. 
Ormond Street, and in February, 1920, physician to the 
hospital. Those two decades were a turning point 
in the study of disease and disposition in childhood and 
he held one of the key positions. The medical registrar 
took notes at the bedside and somewhere below stairs 
the pathologist checked the findings with the facts. 
Many of them seemed to have little connexion. Then, 
quite suddenly, the post-basic meningitis of the infant, 
with its pitiful opisthotonos, was recognised as the 
sporadic example of cerebrospinal fever. And so it 
went on, until the era of clinical — pathological study 
dawned. Thursfield’s sections and drawings and photo- 
graphs are still there to be seen, and he never lost his 
enjoyment at looking down a microscope. It was in his 
ward that a case of pink disease was first recognised in 
this country (by an American visitor) and was followed up 
by much original observation. Private practice never 
interested him much: hospital work gave him all he 
needed. ‘‘He was charming with the mothers,” 
a junior colleague writes, “‘ addressing them in his old- 
world courteous style, which appealed to them.’’ He 
had also the knack of encouraging his juniors and 
found himself a popular president at the 1935 meeting 
of the British Pediatric Association held in Northern 
Ireland. 

Thursfield wrote with erudition and grace, and it 
Was as an anonymous reviewer that he was at his best. 
His criticisms were always tempered with kindliness, as 
restrained as they were just. What was admirable he 
praised and he never nagged at trifles, although he was 
loth te see the right phrase pass out of currency. ‘ The 
scientific mind has always been a law unto itself,’ he 
was heard to complain. He wrote himself two or three 
chapters in Diseases of Children, of which he was, with 
Garrod and F. E. Batten, one of the original editors, 
and senior editor (with Donald Paterson) of the 1935 
edition of 1152 pages in which a high level of scholarship 
was maintained, with little overlapping by the 36 
contributors. The index of this book at all stages was 
his own: In 1926 he launched, with Reginald Miller, the 
Archives of Disease in Childhood, in which workers in 
various branches of pediatrics submitted their observa- 
tions for criticism and verification. 

After retirement in 1935 Thursfield went to live at 


. Basingstoke where his garden satisfied his love of watching 


things grow and he added to his profound knowledge of 
birds. The war recalled him to consulting work at 
Park Prewett and regional hospital inspection. A sharp 
attack of pneumonia in the spring of 1941 yielded to 
sulphathiazole (under whose influence his memory, he 
said, became ‘‘ the hopeless victim of illusion ’’) but left 
him with damaged bronchi which made his final illness 
a mercifully short one. 


JAMES THOMAS NEECH 
MD DURH, LRCPE, DPH 


Dr. Neech, who died on May 24 in Edinburgh at the 
age of 84, was for 21 years medical officer of health for 
Halifax. Here the tall bearded figure in a hansom cab 
was well known and esteemed for his practical interest 
in the welfare of mothers and children, and no less for his 
insistence on milk exposed for sale being clean milk. 
Less known to the public was his elimination of lead 
poisoning, then prevalent in some of the higher lying 
parts of the township dependent on soft water from the 
peaty moorland. He also had the good sense not to 
yield to pressure to increase the smallpox accommoda- 
tion, preferring to concentrate on preventive measures. 
Dr. Neech was the son of a Norfolk farmer and won 
scholarships first to Gresham’s School, Holt, and then to, 
Anderson College, Glasgow. After qualifying in 1884 
he moved to Tyldesley, Lanes, where he took his DPH 
Vict. and became physician to the Leigh joint fever 
hospital at Astley, and for ten years MOH for Atherton. 
In 1900 he succeeded Dr. Daniel Ainley as full-time 
health officer at Halifax. After his retirement in 1921 
to Edinburgh he was able to travel widely in Italy and 
the Near East. 
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On Active Service 


CASUALTIES 
The following casualties have been announced : 
MISSING PRESUMED KILLED 
Surgeon Lieut. GEOFFREY STANLEY Davis, MB LOND, RNVR 


DIED 
Captain H. MULLEN, RAMC 
Major A. V. Pertir, Ramc 
WOUNDED 
Lieutenant C. R. ForrREsT, MB GLASG, RAMC 
Capiain N. H. H. GoLLepGe, mrcs, RAMC 
Captam LaMB, MB ABERD, RAMC 
Lieutenant THoMAs NOTMAN, LRCPE, RAMC 
Major R. K. mrcs, RAMC 
AWARD 
The following award has been made : 
DFC 
Wing-Commander J. C. MacGown, MD EDIN, RAFVR 


Notes and News 


BONE CELLS IN TISSUE CULTURE 

Ar a meeting of the Manchester Medical Society on May 24, 
Dr. Edith Paterson showed a cinema film illustrating the 
technique of growing in vitro bone cells from fragments of 
avian embryo bone. The behaviour of the cells which 
emerge from the explants—macrophages, monocytes, osteo- 
blasts and osteoclasts—was demonstrated at low and at high 
magnifications. Round mononuclear cells and osteoclasts 
show similarities in movement and staining. A group of 
mononuclear cells may fuse together'to form a multinucleate 
cell and multinucleate osteoclasts will shed small mononuclear 
cells. Mitosis is easily demonstrable in osteoblasts but in 
Dr. Paterson’s experience has never been seen in an osteoclast. 
The life of an osteoclast in vitro is short, and the film proved 
the ability of osteoclasts to eat their dead or dying fellows. 
They also ingest the protein of the plasma and foreign matter 
introduced to the medium. In vitro they have not been 
shown to attack bone.fragments. Part of the film was in 
‘Kodachrome’ and demonstrated that both osteoclasts and 
mononuclear cells segregate neutral red while osteoblasts do not. 


London County Council 

On March 3f Dr. Andrew Topping, deputy medical officer 
of health, resigned to become director of health in the Euro- 
pean Regional Office of Unrra. The position of deputy 
MOH will not at present be filled, but Dr. R. C. Harkness will 
act for Sir Allen Daley, the MOH, in his absence, and a third 
principal medical officer is to be appointed on a temporary 
war-time basis. Also on a temporary basis, Dr. F. R. G. 
Heaf has been appointed a senior medical officer. 


Unrra 
The director of health for the European Region, Dr. Andrew 

Topping, has invited the following members of the nursing 

profession to form a consultative committee : Mrs. Bennett 

(chief nursing officer, Ministry of Labour), Miss Dreyer 

(LCC), Miss Goodall (secretary, Royal College of Nursing), 

Miss McManus (Guy’s Hospital), Miss Sayle (Women’s Public 

Health Association), Miss Watt (chief nursing officer, Ministry 

of Health), and Miss Wilmshurst (general superintendent, 

Queen’s Institute of District Nursing), The committee will 

deal with questions of terms and conditions of service as well 

as with applications for employment as nurses with UNRRA. 

Importance of a Safe Milk Supply 

At a meeting of the Joint Tuberculosis Council on May 20 

a resolution was passed urging the Government departments 

concerned to ensure more general and more efficient pasteurisa- 

tion of milk by : 

(a) Facilitating the manufacture of pasteurisation plant, 

(6) Pooling pasteurisation facilities in areas where it may be 
desirable or practicable. 

(c) Scheduling skilled workers engaged on pasteurisation as 
essential workers and deferring their enlistment in 
the services. 

(d) In districts in which pasteurised milk is not available 
informing the public officially that boiling forms the only 
satisfactory alternative. 


The fact that goods made of raw materials in chord supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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Middlesex County Medical Society 

A meeting will be held at 1, Wimpole Street, London, W.}, 
on Wednesday, July 5 at 4.30 pm, when Sir Harold Gillies 
will speak on “the province of plastic surgery in a healt) 
service.” 


PREPARING FOR LIBERATION.—The Czechoslovak ministry) 
of social welfare is preparing an index of nurses and othe: 
auxiliary medical personnel among their nationals. Par- 
ticulars should be sent to the ministry, 53, Cadogan Gardens, 
London, 8.W.3. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 


WEEK ENDED JUNE 17 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1544; whooping-cough, 2628; diphtheria, 456 ; 
paratyphoid, 5; typhoid, 8 ; measles (excluding rubella), 
2623; pneumonia (primary or influenzal), 490 ; puer- 
peral pyrexia, 167; cerebrospinal fever, 58; polio- 
myelitis, 11; polio-encephalitis, 2 ; encephalitis lethar- 
gica, 0; dysentery, 191; ophthalmia neonatorum, 63. 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on June 14 was 1437. During the 
previous week the following cases were admitted : a ‘ean fever, 67 ; 
diphtheria, 31; measles, 35; whooping-cough, 5 

Deaths.—\n 126 great towns there were no deaths from 
measles, 1 (0) from an enteric fever, 2 (0) from scarlet 
fever, 15 (1) from whooping-cough, 6 (1) from diphtheria, 
43 (10) from diarrhoea and enteritis under two years, 
and 6 (1) from influenza. The figures in parentheses 
are those for London itself. 

Willesden reported the fatal case of enteric fever. 

The number of stillbirths notified during the week was 
228 (corresponding to a rate of 29 per thousand total 
births), including 27 in London. 


Appointments 


Oppvik, J. R., MB LEEDS: 
Staffs. 

WYPER, JAMES, MB GLASG : 
well, Lanarkshire. 


Births, Marriages aan Deaths 


BIRTHS 

Cowr1n.—On June 18, at ene, the wife of Dr. P. J. Cowin, Uganda 
Medical Service—a so 

KELLY.—On June 21, at Lic hfield, the wife of Dr. Brian Kelly— 
a daughter. 

LigHTWwoop.—On June 24, at Gerrards Cross, Bucks, the wife of 
Dr. Reginald Lightwood—a son. 

MAURICE.—On June 23, at oe ga the wife of Dr. Timothy 
Maurice, of Marlborough— —a 8 

RIcHARDSON.—On June 18, the wife of Dr. James Richardson of 
Bletchley—a daughter 

SHortT.—On June 19, at , the wife of Major R. H. D. 
Short, RaMC—a daughter. 

TIERNEY.—On June 20, at Hydon Heath, near Godalming, the wife 
of Major T. Fane Tierney, RAMcC—-a son. 


MARRIAGES 


MURRAY—ROAKE.—On June 21, at Gosforth, Newcastle-on-Tyne, 
George Boyd Murray, DCM, major RAMC, to Mary Roake, 
junior commander ATs, 

NEIL—BERRY.—On June 17, at Gosport, George Andrew Neil, 
pagooe lieutenant RNVR, to Leonie Jane Wyndham Berry, 

VAD. 

PoWELL—-HoOGGE.—-On June 21, at Thorpe, Norwich, Herbert 
John Powell, of Wesley Guild Hospital, Ilesha, West Africa, 
to Dorothy Barbara Hogge. 


DEATHS 

Daw.—On June 19, at Polegate, Samuel Wilfrid Daw, MB LOND, 
pee) consulting orthopedic surgeon to the General Infirmary, 
4eeas. 

FretTrEs.—In June, by enemy action, James Fettes, MB ABERD, 
and his wife. 

GiTTins.—-On June 18, at Shrewsbury, John Ernest 
Gittins, MRCs, aged 48. 

PRANCE.—On June 20, at Weston-super-Mare, Geoffrey Hammett 
Prance, OBE, MD EDIN, aged 77. 

PURNELL.—On June 20, at Amman, Transjordan, Charlotte Purpell, 
OBE, MS DURH, surgeon to the English Hospital, aged 75. 
ROBERTs.—On June 19, Theodore Essex Roberts, MRos, of Puthey. 
SMyTH.—On June 19, Arthur John Smyth, MB CAMB, DPH, MOH for 

Cambridge, aged 47. 
THURSFIELD.—On June 20, at Basingstoke, James Hugh Thursfield, 
DM OXFD, FRCP, aged 75. 


examining factory surgeon for Uttoxeter, 


examining factory surgeon for Mother- 
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Incorporating COXETER & SON LTD. and A. CHARLES KING LTD 


The ‘fifth column’ is 
marking time + they don’t 
know their drill. KEEP 
THEM ALL ON THE 
MARCH and_ improve 


their circulation. 


THE 
BRITISH OXYGEN 
COMPANY LIMITED 


MEDICAL SECTION 


WEMBLEY, MIDDLESEX 


By Appointment 
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of the body 


THE problem of depressed 
metabolism is, of course, 
very frequently met with in 
general practice, particularly 
in the case of convalescence. 

It is seldom, however, that 
a practitioner wishes to resort 
to such drastic methods of 
raising the metabolic rate as in- 
travenous injection of thyroxin, 
or the oral administration of 
compounds of the nitro- 
phenol group. Indeed, both 
these measures are usually 
contra-indicated, owing to the 
fact that either is liable to 
involve interference with the 
normal mechanism of the body. 

For this reason the practi- 
tioner generally prefers to pre- 
scribe certain stimulating foods 
such as meat extracts, soups, 
and home-made broths. 

It is a matter of some im- 
portance, therefore, to know 
that one of the accepted meat 
preparations is outstandingly 
effective in raising the meta- 


Lowered Metabolism 


Stimulating metabolic rate without 
interference with normal mechanism 


After the ingestion of Brand's 
Essence, there is a sharp in- 
crease of the heat output, 
reaching a peak at the end of 
half an hour, and still appreci- 
able six hours later. 
Accordingly Brand’s Essence 
may be prescribed with con- 
fidence for cases of lowered 
metabolism. It has a further 
advantage in that it stimulates 
the appetite and will be found 
palatable when other foods 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE? 


because— 


there Is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, In spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
3OQ OXFORD STREET, LONDON, w.! 
Phones : MAYfair 1380-1718- 0947 


Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 
Leeds, EI Manchester, Newcastle 


bolic rate. It is Brand’s 
Essence. are distasteful. 


BRAND’S ESSENCE 


INSURANCE IN WAR-TIME 


Write for full particulars 
of the generous treatment 
given to both old and new 
members by the 


MEDICAL SICKNESS 
SOCIETY 


Refer to this advertisement when writing to :— 
THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


Salcombe, Bushey Heath, Herts 
Telephone Number : Bushey Heath 1502 


(Head Office: Highfield, Chesterton, Cirencester, Glos) 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you war. co buy oranearalternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (L) (Estd. 1750) 


Telephone : 
28, OLD BOND &T., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 
35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD ST., W.1...... Mayfair 0859 


23a, SEVEN SISTERS RD 
Holloway, N.7..Archway 3718 


LONDON 


AS A 


MEDICATED DRESSING 


(NOT HEATED) 


As a medicated dressing Antiphlogietine 
is applied at room temperature (not 
heated) 


It acts as a protective soothing covering 

—helps prevent secondary infection. 

ANTIPHLOGISTINE absorbs products 

of inflammation, stops itching and re- 

moves crusts and scales. And,in minor 

burns, relieves pain and helps prevent 
blisters. 


The Denver Chemical Mfg. Co. 
LONDON, N.W.9 
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LARGE DEPARTMENT FOR MEDICAL BOOKS MEDICAL CORRESPONDENCE 


¥* BOOKSELLERS TO THE WORLD *¥ 19, WELBECK STREET, LONDON, W.! 


BOOKS ON ALL SUBJECTS BOOKS BOUGHT provides 
119-125 Charing Cross Road, London, W.C.2 Coaching for all Medical Examinations, D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., M.R.C.P., 


F.R.C.S., M.D. thesis, and all qualifying 
VALENTINE’S MEAT JUICE 
neg: No interruption of Postal Courses during the war 


STIMULATES APPETITE free cn 


Applicants shduld state in which qualification they are 
interested 


AIDS DIGESTION 
e CHISWICK HOUSE, 
REDUCES NAUSEA PINNER, MIDDLESEX. 


Telephone: PINNER 234. 


During the present International Emer- 


gency, Importation Is restricted. A Private Treatment and Care of Mental and 
lervous Illn 
A cou house, “2 miles from Marble Arch, in 
VALENTINE’ SMEATJUICE attractive and secluded surroun Fees from 10 guiness 
Company, wd week inclusive. Cases under rtificate, Voluntary and 
RICHMOND, VIRGINIA, U.S.A. ‘emporary Patients received for treatmen’ 


DOUGLAS MACAULAY, M.D., D.P.M. 


ST. ANDREW'S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and Voluntary patients, who are suffering from 
incipient mental discrders or who wish to prevent recurrent attacks ~ mental i; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical bacteriological, and pathological examinations. Private 
rooms with - nurses, male or female, in the Hospital’ or in one of the numerous villas in the grounds of the various branches 


can be provid 
WANTAGE HOUSE 
Thisisa pparats f Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the ys us for the complete evetionies and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is bg for cases. It contains "Vichy Do departments for hydrotherapy bats, methods, inoleding 


8 and a 
y_and High-frequency treatment. It also tains for bio- chemi logical, wend 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is & feature of this branch, and patients are given every facility tor occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lilanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
ee Lo yey change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
rou ng in the 


At all a ee, of the Hospital there are cricket grounds, football and hockey —*, lawn tennis courts PA. and hard 
urts), i and — ling greens. Ladies and gentlemen their own gardens, and facilities are 
for such as carpent 


For terms and further particulars ao te? to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious -and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


-CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor seheumiaien. . Ceaadinend therapy, Cahothonice, 


Actino-therapy. olonged immersion baths, shock and also modified insulin treatment. i 
Convalescent Branch is HOVE VILLA, BRIGHTON 
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BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 
Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Acg. Tel. Address: BETHLEM, BECKENHAM 


Telephone: SPRINGPARK 1180-1181 


Station: Epew Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY 
Joint Treasurers: EDMUND STONE, Esq., 


Vice-President : SiR GEORGE WILKINSON, Bart., Alderman 


and JOHN L. WORSFOLD, Esgq., O.B.E. 


Physician-Superintendent ; J. G. PORTER PHILLIPS, Esq., M.D., F.R.C.P. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 ane of park, pleasure and farm grounds. Application can be considered 


on oa of patients of the educated 


s in a presumably curable conditio 


With a view to early treatment voluntary or uncertified patients are admritted. 
Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 


will also consider applications for admission at lower rates and in certain cases will be pre 


_ admit patients free of charge. 


The comfort of sensitive patients is greatly enhanced by the fact that the majority 4 ven single bedrooms. 


TREATMENT ON MODERN PRINCIPLES. Every facility for s 


Science and ga Unit, including RADIOLOGICAL and DENTAL DEPARTME 


LABORATOR 
‘The Motical Staff have access to a of Consultan: 
Under the direction of qualified o: 


ts in cases which 
ts HELIO- THERAPY, HYDRO-THI THERAPY and 


ised investigation and treatment is provided in the Lord Wakefield of —— 
AL 


. BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGI 


present unusual symptoms oe pecialised investigation and treatment. 
ELECTR THERADY are administered in the Physio- 


Department. 
SPECIALISED TREATMENT of various forms is given to suitable cases. 
OCCUPATIONAL THERAPY in the form of — Arts = Crafts is actively encouraged from the medical aspect and under the guidance of a 


competent instructress this al tess has proved most effi 
The promotion of physi 
Indoor Sports and Entertainmen: 
‘Application should be made the Physician-Superintendent. 


in all stages of mental illness. 


asat factor ii 
fitness is a entre feems of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 


THE MAUDSLEY HOSPITAL, Denmark Hill, 


S.E.5 


(LONDON COUNTY COUNCIL) 


A CLINIC for Neurosis and Early Psychosis of Good Prognosis providing facilities for out-patient treatment only. Cases seen from 10 a.m. to 12 Noon 
from Monday to Friday inclusive. Patients seen by appointment, which can be arranged by the Social Worker, Maudsley Hospital (Telephone : RODney 
3841). Clinics for children held at Maudsley Hospital at 10 a.m. on Mondays and Fridays. 

Out-patient Clinics for adults held also at St. Charles’ Hospital, St. Charles’ Square, Ladbroke Grove, W.10, on Wednesdays at 10 a.m. in winter 
and 2 p.m. in summer, and on Fridays at 10 a.m. (throughout the year); at St. Mary (Islington) Hospital, Highgate Hill, N.19, on Tuesdays and Fridays 
at 2 p.m.; and at Mile End Hospital, Bancroft Road, E.1, on Thursdays at 10 a.m, and 2 p.m. 

pices at the Children’s Clinics at Maudsley Hospital, and at the Clinics at St. Charles’, St. Mary teen) and Mile End Hospitals by 
appointment with the Psychiatric Social Worker at Mill Hill E. Hospital, N.W.7. Hours of attendance subject to alterat 


apply MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSBS suffering from Mental and Nervous 

Diso: coholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 

buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 

in which patients are encouraged to ogonp hemselves. Every facility for indoor and outdoor recreation. or terms, pros us, etc., 
Ashton-in-Makerfield 7311. Telegraphic Address; Wootton, Ashton-in-Makerfleld. 


THE OLD MANOR, 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 


Ulustrated Brochure on application to the Medical Superintendent, 


The Old Manor, Salisbury. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from Tapert, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone: Witcombe 2181 Telegrams: Hoffman, ‘Birdlip” 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 
Training under medical Schools, Farm, 


supervision. 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 


THE HOMES FOR EPILEPTIOS (Inec.) 
Open Air Cecupation end Rscreation tov Sarming, Gardenias, fest 
Al ti creation for ents, Farmi: ening, 
bell, Air Occupation ad Re etc. > Education. 


FEES—iIst Class (men only). . rom £3 per 
3rd Class (men and women) supported by— 
ublic Assistance 9p 27/6 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. pieely to Resident Medical Superintendent- 
Telegrams: ADAM WEsT MALLING. Telephone No. 2: MALLING- 


CITY OF LONDON MENTAL HOSPITAL - 
Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 
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COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH 


Recreational hg stems are held daily by skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private sante to beach 


There is also a charming house, EBWO 


Y, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland a 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R. rol P. 


Telephones—STARCROSS 259 and TEIGNMOUTH 289 


PECKHAM HOUSE, 


Telegrams : “‘Alleviated, London” 


112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent, 


CHEADLE ROYAL CHEADLE 


E object of this Hospital is to pre the most efficient 
means for the treatment and care of those of the U 


Upper 
CHESHIRE -_ Middle Classes 7 from MENTAL and NERVOUS 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


ISEASES. The Hospital governed by a Committes 
appointed by the Trustees the Manchester Royal Infi 
VOLUNTARY, wrens CERTIFIED PATIENTS 


For Terms and further Information apply to the MEDICAL SUPERINTENDENT _ Telephone: GATLEY 223! 


FENSTANTON at FIVE DIAMONDS,’” 
Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
* Temporary Patients received. Mansion with 12 acres of 
— Medical Directory, p. —_, Apply Resident Physician. 
‘elephone: Little Chalfont 2046. tation: Chalfont and Latimer. 


LONDON (Royal Free Hospital) 
SCHOOL of MEDICINE for WOMEN 


(University of London) 
HUNTER ST., BRUNSWICK SQ., LONDON, W.C.1 
ELIZABETH BOLTON, C.B.E., M.D., B.S., Dean 
Full Courses are arranged for the London — B., B.S. Degrees 
and certain Examinations of other qualifying bodies 
The Clinical Course is pursued at the Royal Free Hospital, and 
at present at its nenmeney Medical Service Base ospital 


Arlesey, Beds, with ditional experience at some special 
hospit tals. 


Appointments at the seeoihed and Medical School are open to 
Students after qualification 


olarships, Bursaries, and Prizes of the value of £2000 are 
awarded annually. 
The Session begins on October Ist each year 
Application for admission must be made before 
January Ist for the following October 


The Prospectus and full information can be obtained from the 
Warden and Secretary. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.1 
Over 60 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


L. M.S. S. A. 

FINAL EXAMINATION: SurGcERyY, August 14th, October 
9th, November 13th, 1944; MEDICINE, PATHOLOGY, August 21st, 
October 16th, November 20th, 1944; MIDWIFERY, A st 22nd, 
October 17th, November 21st, eames MASTERY OF MIDWIFERY 
EXAMINATIONS, May Apothecaries’ Hall, B 

or regulations apply EGISTRAR, pothecaries lack 
Friars- -lane, London, EC. 


LONDON HOSPITAL MEDICAL COLLEGE. 
(UNIVERSITY OF LONDON. ) 


LIDDLE TRIENNIAL PRIZ 

Under the will of the late Dr. John Liddle, "the College Board 
of the London Hospital offer a Prize of the value of £120 for 
the best Essay on 

“EPIDEMIC JAUNDICE.”’ 

Essays should be sent to the Dean (from whom further 

particulars — be obtained) on or before a Jub 1946. 
E. CLARK-KENNEDY, M.D. CP., Dean. 
London Hospitel Medic al College, Turner- 
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SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIO W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician. 

Apply to Dr. J. A. SMALL. Telephone: Norwich 20080 
CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 

Cases of Alcoholism and Addiction are admitted. 
Every ry <4 for individual t ent on the most modern 
lines. oa tal is well endowed, terms are exceptionally 


anywhere in the British Isles are 


Medical Certificates given 
valid for admission of —— 


K. I.P., M.D 
DPM: : Dumfries 11 


EXAMINING SURGEONS : “Factories A Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 

37, is vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, S.W.1. 

Latest date for 
District County receipt of application 

MALVERN és WORCESTER 10TH JULY, 1944 
COUNTY BOROUGH OF WEST HAM. Public Health Depart- 
ment, Applications are invited from Male or Female prac- 
titioners iy the post of TEMPORARY ASSISTANT MEDICAL 
OFFICER (Bl) at Dagenham Sanatorium (128 Beds). In 
accordance with the Council’s resolution this appointment 
will, in the first instance, be temporary for the duration of the 
wae but can be terminated by 1 month’s notice on either side. 

he salary for the post is by annual increments 
of 7395 to a maximum of £ p.a., s a temporary war 
bonus, with quarters, full 

Candidates must be registered medical Peactitioners, and pre- 
ference will be = to those who have had some experience of 
tuberculosis work in addition to general hospitalexperience. The 
person appointed will be in charge of the hospital during the 
absence of the Medical Superintendent and will be required to 
undertake such other hospital or clinic duties in connexion with 
tuberculosis work as may from time to time be prescri ‘eas by the 
Medical Officer of Health. Suitably qualified R and W _ practi- 
tioners holding B2 appointments, ae R erst ractitioners — holding 
B1 and have been rejected by the R C., may apply. 

The appointment will be subject = the Council’s regulations 
regarding holidays, sick pay, etc., and the successful candidate 
will be required to pass a medical examination. 

Forms upon which application must be made can be obtained 
from the Medical Officer of Health, 88 Romford Road, mt 
Ham, E.15, on receipt of a stamped addressed envelope, an 
— be returned to the undersigned not later than 11th sah 
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CHARLES E. CRANFIELD, Town Clerk. 
Town Hall, West Ham, E.15. 
19th J une, 1944. 
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The Czechoslovak Ministry of Social Welfare, 53, Cadogan- 
gardens, S.W.3, requests all Czechoslovak nurses and other 
auxiliary medical personnel to notify the above office of their 
addresses, together with particulars of their age and special 
qualifications or experience. An index of all medical personnel 
here in England is moceeery for the collection of evidence for 
medical relief connected with the preparations for the liberation 
of Czechoslovakia. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (Universi 
LONDON.) Applications are invited from registered me ty 
practitioners, Male or Female, for the appointment of 2 HOUSE 
SURGEONS (A): (1) pmo ological, (2) Obstetrical, vacant 
Ist August and 24th August respectively. The appointments 
are for 6 months. The ‘aie is at the rate of £105 p.a., plus 
full residential emoluments. Practitioners liable under the 
National Service Acts and within 3 months of qualification 
may apply. 
Apply the Dean, British ig gece Medical Schoo], Ducane- 
road, W.12, before 7th July, 1944. 
NATIONAL HOSPITAL, Queen-square, London, W.C.!. Appli- 
cations are invited from registered medical practitioners for the 
— of REGISTRAR (B1) (part time, non-resident) and 
REGISTRAR (B1) (full time, resident). Positions vacant 
lst August, 1944. Salary at the rate of £150 and £200 p.a. 
respect! vely. Suitably qualified R and W practitioners ——s 
B2 appointments, also R practitioners now holding Bl ai 
rejected by the R. A.M.C., may apply 
Applications, with testimonials, should be sent to the 
Secretary not later than 3rd July, 1944. 
CONNAUGHT HOSPITAL, E.17 (for Walthamstow, Wanstead 
Leyton, and Chingford.) "Applications are invited for the 
appointment of TEMPORARY HONORARY PHYSICIAN in charge of 
the Electrotherapeutic Department. Candidates must 
Members or Fellows of the Royal ‘eo of Physicians. 
The Hospital is one of 118 Beds, including private wards. 
Applications, ther with copies of 3 testimonials, should 
be received by 28t ac: 1944 
ALTON. HARRISON, General Secretary. 
PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (General 
Hospital—88 Beds.) Applications are invited from registered 
medica] practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant 17th July, 1944. Applicants should have 
held house aay eagpenere and had surgical experience. Preference 
will be given to candidates gy diploma of F.R.C.S. The 
selected candidate, if approved by the E.M.S. authorities, will 
be appointed full- time E.M.S. officer to the Hospital at a salary 
of £550 or £350 p.a,, according to qualifications and experience. 
Suitably qualified KR and W practitioners holding B2.appoint- 
— also R practitioners now holding Bl and rejected by the 
A.M. C., may apply. 
gn stating age, nationality, qualifications with 
S, experience and details of previous a intments, and 
panied by co 4 * 3 recent testimonials, should be sent 
by Sth. July, 1944, G. PURSSELL, Acting House Governor. 


HOSPITAL, Wandsworth Common, S.W. 

Applications are invited from registered medical practitioners 
(Male) for the appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant ist August, 1944. Applicants should have held house 
appointments and had surgical experience. Preference will be 


the rate of £350 to £550 p.a., according to experience. Suitably 
qualified R practitioners hold B2 appointments, also those 
holding B1 and rejected by the R.A.M.C., may apply. 
Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be —_ as soon as possible to— 
. 8. RANDOLPH Biss, Secretary-Superintendent, _ 


WALTHAMSTOW. Education C i 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL REGISTRAR (B1). Applicants 
must not be n. than 10 years qualified. Salary is at the rate 
of £350 to £550, payable by the F.M.S. Duties to commence 
ist August, 1944. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners now holding B1 
and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, and accompanied by 

copies of 3 recent testimonials, should be sent on or before 
8th July to: Ricnarp T. BarTLEY, Secretary. 
ROYAL FREE HOSPITAL, “Gray’s Inn-road, W.C.i. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT MEDICAL OFFICER (B1), vacant 
lst August. Salary is at the rate of £150 p.a. Applicants 
must not be more than 10 years qualified. Suitably qualified 
R and W practitioners holding B2 appointments, also R prac- 
= now holding Bl and rejected by the R.A.M.C., may 
apply. 

Applications, stating age and accompanied by copies of 3 
recent testimonials, should be sent on or before 8th July to— 
__RicHarD T. BaRTLEY, Secretary. 
THE SALVATION ARMY. The Mothers’ Hospital, Clapton, E.5. 
Applications are invited from medical Women for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (B2), vacant Ist July. 
Salary £110 p.a., with board, residence, and laundry. The 
appointment is for 6 months. W practitioners who now hold 
A posts may also apply. 

Applications, with testimonials, to be sent to the Secretary- 
Superintendent. 


MIDDLESEX COUNTY COUNCIL. 2 Resident Casualty Officers 
(B1) required at Redhill County Hospital, Edgware, Middlesex. 
Applications invited from registered medical practitioners who 
have held house appointments and had good all-round experience 
(including R and W practitioners holding B2 posts). R prac- 
titioners holding B1 posts ineligible unless rejected by R.A.M.C. 
Salary £350 p.a., plus cost-of-living bonus. Board, lodging, and 
laundry. Whole-time duties, under supervision of Medical 
Director, will include dealing with casualties and admissions to 
Hospital and such other duties as may be required. Appoint- 
ment, subject to medical examination and 1 month’s notice, is 
primarily for 6 months, with possibility of extension to 12 months. 
Posts vacant Ist August, 1944, and 23rd August, 1944. 

Applications, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Director, “ B3,’’ of 
Hospital. Application .ferms ‘not provided. Closing date 
15th July, 


RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall Westminster, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (B2) required for surgical duties at Redhill 
County Hospital, Edgware, Middlesex. Applications invited 
from registered medical practitioners, including R and W prac- 
titioners who now hold A posts. Salary £250 p.a,, plus cost- 
of-living bonus. Board, lodging, and laundry. Whole-time 
surgical duties, such as Council may require, under supervision 
of Medical Director. Appointment, subject to medical examina- 
tion and 1 month’s notice, is for 6 months, with possibility of 
extension to 12 months (except in case of R and W practi- 
tioners). Post vacant 28th July, 1944. 

Applications, stating age, nationality, qualific vations, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Director, “‘ B3,’’ of 
Hospital. — ation forms not provided. Closing date 
15th July, 1944 

W. Rapc.uirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 


‘ASSISTANT SCHOOL MEDICAL OFFICER (Temporary). Applications 
are invited from registered medical practitioners who are exempt 
from military service for the above whole-time appointment. 
The scale salary is 2600 p.a., rising by £25 p.a. to £700 p.a., 
plus cost-of-living bonus at the rate of £33 17s. 10d. p.a., plus 
car allowance. The commencing salary will be at a point on 
the seale according to experience. The person appointed may 
be required to assist at the Council’s Day Nurseries, Child 
Welfare Clinics, Infectious Disease and/or Maternity Hospitals. 
Suitable experience will, therefore, be an advantage. 

Applications must be made on the approved form obtainable 
from the undersigned, to whom it must be returned by NOON 
on Saturday, 15th July, 1944. 

E. Gwyn Tuomas, Director of Education. 

Town Hall, Forest-road, W althamstow, 27th June, 1944. 


ST. PANCRAS BOROUGH COUNCIL. Applications are invited 
for an ASSISTANT MEDICAL OFFICER in a temporary capacity to 
assist the Deputy Medical Officer of Health in administrative 
work of the Public Health Department during the period until 
the position of Medica) Officer of Health of the Borough, which 
is now vacant, has been filled. Salary for position will be 
£650 p.a., plus cost-of-living bonus. Applicants will be 
required to have a thorough knowledge of public_ health 
administration, and no clinical work will be involved. The 
appointment will be for a period of 3 months or w yt be terminable 
as from the date on which the Medical Officer of Health com- 
mences duties, snould this occur within 3 months from the date 
of appointment of the temporary Assistant Medical Officer. 
Persons of military age must obtain the permission of the 
Ministry of Health to apply for this position under the terms of 
the Ministry of Health Circular No. 2818 (dated 26th May, 1943). 

Applications, statingage, qualifications, and previous experience. 
together with copies of 3 recent testimonials, should be addressed 
to the undersigned, endorsed “ Temporary Assistant Medical 
Officer,” to be received not later than the 14th July, 1944. 

. E, Austin, Town 
St. Pancras Town Hall, Euston- road, London, N.W. 
June, 1944. 


MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (B2, Woman) required for duty in the 
maternity unit of West Middlesex County Hospital, Isleworth, 
Middlesex, and its annexe at Chiswick. Applicants must be 
registered medical practitioners, including W practitioners who 
now hold A posts. Salary £250 p.a., plus cost-of-living bonus. 
Board, lodging, and laundry. Whole- ‘time obste tric duties, such 
as Council may require, under supervision of Medical Director. 
Appointment, subject to medical examination and 1 month's 
notice, is for 6 months, with possibility of extension to ]2 months 
(except in case of W practitioners). Post vacant Ist August, 
1944. 

Applications, stating age, nationality, qualific ations, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Director, ‘‘ B3,’’ of 
Hospital. Application forms not provided. Closing ’ date. 
15th July, 

W. Rapcuirre, Clerk of County Council. 

Middlesex Guildhall, Westminster, S.W. 


ROYAL NATIONAL ORTHOPADIC aa Brockley Hill, 
STANMORE. Applications are invited from registered medic: al 
practitioners for the appointment of RESIDENT HOUSE SUR- 
GEON (B2), duties to commence Ist August. Salary at the 
rate of £200 p.a., with full residential emoluments. R_ practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to 6 months. Also practitioners holding B2 
posts and ineligible for military service may apply. 

Applications should reach the Secretary, at 234, Great 
Portland-street, London, W.1, not later than 12th July. 


WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications 
are invited from registered "medical practitioners for the 


appointment of RESIDENT HOUSE SURGEON (B2), vacant now. 
Salary is at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months. 

Applications should be sent to the Honorary ay cares 
Superintendent. 
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ROYAL WATERLOO jensen. FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Apoticeyons are invited from 
registered medical practitioners (Male and Female) for the appoint- 
ment of RESIDENT HOUSE SURGEON (A), vacant Ist August. The 
salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: J. H. TEASDALE, Secretary. 


LONDON JEWISH HOSPITAL, Stepney Green, (EM 
Sector II.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
— SE OFFICER (A) (combined duties of House Physician, House 
Surgeon, and Casualty Officer, vacant Ist August, 1944. Salary 
is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
ne for rep period of 6 months ; otherwise for a period of at least 
» mon 
Applic ations to the Secretary. 


UNIVERSITY OF LONDON, King’s College. The Delegacy 
will require in October next the services of a TEMPORARY 
ASSISTANT LECTURER or LECTURER (according to qualifications) 
Salary: Assistant Lecturer £350; Lecturer 

Forms of application may be obtained from the Secretary, 
King’s College, Strand, .2, and applications must be sub- 
mitted not later than Tuesday, lith July. 


MIDDLESEX COUNTY COUNCIL. Resident Assistant Medical 
OFFICER (B1) for general medical duties required at West 
Middlesex Hospital, Isleworth, Middlesex. Applica- 
tions invited fro tered medical practitioners (Men only, 
including po qualified R practitioners holding B2 
also those holding Bl who have been rejected by the R.A.M.C.); 
preférence given to candidates with experience in mone saab 
work.- Salary £400 by £25 to £475 p.a., plus cost-of-living 
bonus. Board, lodging, and laundry. Whole-time duties, 
such as Council may require, under supervision of Medical 
Director. Appointment is for 4 years only, subject to medical 
examination and 1 month’s notice. Post vacant end July. 
Applications, stating 


Application forms 
not provided. p Closing date sth. July, 1944. 

oO. W. DCLIFFE, “ B3,’’ Clerk of the County Council. 
Middlesex Guildball Westminster, S8.W.1. 


LONDON CHEST HOSPITAL, Victoria Park, E.2. House Surgeon 
(B2), Male or Female, required on Ist August with previous 
surgical experience, preferably thoracic. Salary £150 p.a., with 
full residential emoluments. R and W practitioners who now 
hold A pave may apply, when appointment will be limited to 
6 months 

Applications should be sent at once to the Secretary. 


BATTERSEA GENERAL HOSPITAL, London, S.W.iI. Appli- 
cations for the appointment of HOUSE SURGEON (A) are invited 
from registered medical practitioners, Male and Female, includ- 
ing practitioners within 3 months of qualification and liable a4 
the National Service Acts, when an intment will be for 
period of 6 months. The salary is at the rate of £140 p.a., with 
residential] emoluments. 

Also HOUSE PHYSICIAN (B2). The appointment is for 6 months, 
at the salary of £180 p.a., with full residential emoluments. 
and W practitioners holding A posts may apply. 

Applications, stating age, nationality, and qualifications, and 
accompanied by 2 recent testimonials, should be sent to the 
Secretary of the hospital as soon as possible. 


HAMPSTEAD GENERAL HOSPITAL, N.W.3. Applications : are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY MEDICAL OFFICER (B2), Out- 
oman Department, Camden Town, N.W.1, vacant Ist Septem- 

r, tenable for 6 months. Salary £100, plus board, lodging, 
and laundry, and allowance at £50 p.a@. for duties in connexion 
with First-aid Post established there. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be downgraded tem- 
porarily to A. ‘titioners qualified for more than 3 months 
and liable under the National Service Acts (males must be 
rejected by the R.A.M.C.) may also apply. 

Applications on the prescribed form, ith copies of 3 testi- 
monials, to be returned not later than 19th July. 

KENNETH A. F. MILES, House Governor. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds. 
are invited from tered medical 
e or Female, for the post of RESIDENT CASUALTY OFFICER 
AND HOUSE SURGEON (A), _includi proceenae within 
3 a of qualification and liable under the Nati 
Acts. Appointment for 6 months. Salary at the rate of 
£175 p.a., with full residential emoluments. 
Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Beceetany Superintendent. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners (Male) for the appointment of 2 HOUSE SURGEONS (A), 
now vacant. Salary in each instance is ‘at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months ; 
otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 
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WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR 
TUBERCULOSIS. With the consent of the Ministry of Health, 
applications are invited from qualified and registered medical 
practitioners, Men or Women, for the post of TEMPORARY 
ASSISTANT TUBERCULOSIS OFFICER. Applicants must be ineligible 
for, or exempt from, service with His Majesty’s Forces. The 
person appointed must be prepared to devote the whole of his 
or her time to the duties of the office, and must have had 
experience in the diagnosis and treatment of tuberculosis. |The 
salary will be at the rate of £700 p.a., plus a cost-of-living bonus 
(£49 8 8s. p.a. for a man, and £40 6s. p.a. for a woman), together 
with motor-car allowances in accordance with the Joint Com- 
mittee’s scale, and other reasonable travelling expenses, 

Forms of applic ation and statement of the duties and terms 
of the appointment can be obtained from the undersigned 
Applications, marked ‘‘ Temporary Assistant Tuberculosis 
Officer,”’ with copies of not more than 3 recent testimo 
must be received by me not later than first post on Friday, 
the 14th July, 1944. 

EDGAR STEPHENS, Clerk of the Joint Committee. 

Shire Hall, Warwick, Ist July, 1944 
THE ROYAL LIVERPOOL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for appointments 


HOUSE SURGEONS (A); HOUSE SURGEONS (A) in Special 
Departments ; CASUALTY OFFICERS (B2) 

at the Liverpool Royal Infirmary, David Lewis Northern 
Hospital, Royal Southern Hospital, and Liverpool nenrom 
Hospital Branches of The Royal Liverpool United Hospita 
for the 6 months commencing Ist July, 1944. In the case of 
Casualty Officers, R and W practitioners who now hold A posts 
may apply. Salary is at the rate of £70 p.a., with board and 
residence for House Surgeons, and £100 p.a., with board and 
residence, or £120 p.a., with board and residence where a previous 
appointment has been held, for Casualty Officers. 

Applications, stating full particulars, should be sent to— 

A. V. J. Hinpbs, Secretary. 

The — covemes United Hospital, 66, Rodney- 

street, Liverpool, 1, Ist July, 1944. 
ROYAL | SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the following 
A at the Royal Hospital, Sheffield : 

(1) ASSISTANT CASUALTY OFFICER, now vacant. 

(2) EAR, NOSE, AND THROAT HOUSE SURGEON, now vacant. 
Salaries are at the rate of £80 p.a., with full residential emolu- 
pore oe and bonus of £20 on completion of 6 months’ satisfactory 
service. 

Applications to the General Superintendent, The Royal 
Hospital, Sheffield, 1. 


THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal A are invited from 
segitered medi the wy of 
rate of £150 with full Tesidential. 
tioners who hi — may apply, when the RF will 
be limi 1x moni 
3rd June, 1944. W. CocKBURN, Howse 

THE ROYAL HOSPITAL, Wolverhampton. (incorporated unde 
Royal Charter.) (310 Beds.) Applications are rrinvited frou 

tered medical practitioners for the appointment of RESIDENT 
REGISTRAR (B1) to the Ear, Nose, and Throat Department, 

vacant now. Temporary appointment for 3 months. Appli- 
cants should have held house appointments and had surgical 
experience. Preference will be given to candidates | egg 
diploma of F.R.C.S. Salary up to £400 p.a., acco 
with full residential emoluments. Suitably qua 
R and W —- holding B2 appointments, also R practi- 
tioners now holding B1 and rejected by the R.A.M.C., may apply. 

19th June, 1944. . COCKBURN, House Governor. ‘ 

ROMFORD JOINT HOSPITAL BOARD. Rush Green Emergency 
HOSPITAL, ROMFORD. Applications are invited from registered 
medical a. Male and Female, for the appointment of 
TEMPORARY SENIOR ASSISTANT MEDICAL OFFICER (Bl) dur 
the absence of the. holder in His Majesty’s Forces. The Hos- 
pital contains 215 E.M.S. beds and 90 fever beds. Applicants 
should have held a house appointment and preference will be 
given to those with experience of fevers. Salary is at the rate 
of £350—£25-£450 p.a. went the usual emoluments and bonus as 
recommended by the Whitley Council. Appointment is subject 
to 1 month’s notice on either side. ———, qualified R and W 
pet gee holding B2 posts, also R practitioners now holding 

1 and rejected by the R.A. M. C., may apply. 

Applications, sta name, age, nationality, qualifications, 
and experience, together with copies of 2 testimonials, to be 
addressed to the mgr Superintendent not later than 
Wednesday, 28th on 944. 

RNEST E. ‘Tavion, Clerk of the Board. 

Clerk’s Office, Rush Green Hospital, Romford. 

CKPOOL. Applications are invited 
for a Female TEMPORARY RESIDENT ASSISTANT MATERNITY AND 
CHILD WELFARE MEDICAL OFFICER (B1) under the Government 
Evacuation Scheme. The salary will be at the rate of £350 p.a., 
plus the usual emoluments, and the appointment will be deter- 
mined by 1 month’s notice on either side. The successful candidate 
will be required to reside in the Emergency Maternity Hospital, 
and to undertake part of the work in the bags ye n addition 
to assisting at the various Antenatal part in 
anesthetic work in connexion with the. Matevaity Scheme 
generally. 

Applications, stating 


qualifications, and experience, 


should be addressed to the Medical Officer of Health, Whitegate- 
drive, Blackpool, an and delivered as practicable. 
Town Hall, Blackpool. TREVOR T. Jones, Town Clerk. 
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THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (A), now vacant. Salary is at the rate of 
£100 p.a., with full residential emoluments? Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

3rd June, 1944. W. COCKBURN, House Governor. _ 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners 
for appointment of HOUSE SURGEON (B2), now vacant. The 
appointment is open to Male or Female candidates and is for a 
period of 6 months at a salary of £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may 
also apply. 

Applications to be addressed oon as possible to the 
Secretary- Supstintensent of the Hospital. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOs- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for appointment of RESIDENT MEDICAL 
OFFICER (B2), vacant 14th August, 1944. Salary at rate of 
£200 p.a., plus residence and board. The appointment is for 
6 months. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, cenetienee, and 
nationality, together with copies of 2 recent testimonials, 

NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £200 p.a., 
full residexitial emoluments. -titioners within 3 months 

pei ualification and liable under the National Service Acts may 
apply Appointment wi. be for a period of 6 months. 


EAST RIDING COUNTY COUNCIL. Driffield Emergency 
HOSPITAL. (360 Beds.) Applications are invited from regis- 
tered medical practitioners for the appointment of SENIOR 
HOUSE SURGEON (B1), vacant immediately. Hospital provides 
experience in general surgery. Salary at the rate of £350 p.a., 
with full residential emoluments. The appointment will be 
limited to a term not exceeding 1 year and is not renewable. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding B1 and rejected by the 
R.A.M.C., may apply. 
Applications, stating age, qualifications, and previous experi- 
ence, should be forwarded to 
T. STEPHENSON, Clerk of the Council. 
County Hall, Beverley, 24th June, 1944. 
SURREY COUNTY COUNCIL. Botleys Park War Hospitai, 
CHERTSEY. Applications are invited for the appointment of 
DEPUTY MEDICAL SUPERINTENDENT of the Botleys Park Wo 
Hospital of approximately 1200 Beds. Candidates must have 
had considerable experience in hospital administration. The 
appointment will be available for the further duration of the 
war subject to 3 months’ notice on either side, and any Local 
Government Superannuation rights will be preserved. The 
salary will be up to £1250 p.a., plus residential emo) uments. 
Applications, stating age, qualifications, and experience, and 
enclosing copies of not more than 3 recent testimonials, to be 
sent to the County Medical Officer, County Hall, Kingston-on- 
Thames, by the 12th July, 1944. 
CITY OF SHEFFIELD EDUCATION COMMITTEE. Child 
GUIDANCE CLINIC. Applications are invited from persons with 
suitable qualifications and experience for the post of part-time 
PSYCHIATRIST at the Sheffield Child Guidance Clinic. 
Full particulars the appointment may be from— 
P. ALEXANDER, Director of Education. 
Education Office, ae street, Sheffield, June, 1944. 


C. Dion, Secretary-Superintendent 
CITY OF PLYMOUTH. Assistant Medical Officer of Health. 
Applications are invited from registered medical practitioners 
for the above whole-time appointment, in the first instance for 
the duration of the war and then to be reviewed. The salary 
scale is £500, rising by £25 annually to £700 p.a. Previous 
service on this salary scale, under another local authority, will 
be reckoned in calculating the appropriate commencing salary 
of the officer appointed. All fees received by the officer must 
be refunded to the Council. The consent of the Minister has 
been obtained to the making of this appointment. The duties 
will be chiefly in the school medical and antenatal and infant 
welfare clinics, but may include other duties allocated from time 
to time by the Medical Officer of Health. The appointment is 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and terminable by 3 months’ notice on 
either side at any time, and the successful candidate will be 
req pass a medical examination. 
Applications, stating age, qualifications, and experience, 
er with copies of 3 recent testimonials, should be sent as 
soon as possible to: T. PetRson, Medical Officer of Health. 
Seven Trees, Lipson-road, Plymouth. 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (157 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointments of HOUSE SURGEON (A), 
vacant 17th July, and HOUSE PHYSICIAN (A); vacant Ist August. 
Salary in each instance is at the rate of £100 p.a., with board, 
residence, and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply, when appointments will be for a period of 6 months. 


Applications, stating eze, qualifications with dates, and 
nationality, should be sent to the undersigned. The successful 
applicant must be a member of a Medica] Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 
ROYAL iNFIRMARY, Preston. (440 Normal Beds—9 Residents.) 
Applications are invited from registered medical practitioners 
for the following posts :— 

RESIDENT SURGICAL OFFICER (Bl). Commencing salary 
£250-£350 p.a. (according to qualifications). Preference will S 
given to candidates holding a postgraduate ingical in surgery. 


The post offers excellent opportunities for surgical experience. 
Suitably qualified R practitioners holding B2 appointments, 
also R practitioners holding B1 and rejected by the R.A.M.C., 

may apply. 

HOUSE SURGEON (B2). Salary £175 p.a. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

HOUSE SURGEON (A). Salary £150 p.a. Practitioners within 


3 months of qualification and liable under —— Service Acts 


apply, when appointment will be for a period of 6 months. 
e above appointments include fall reeidential allowances 
and are recognised by R.C.S. 

Applications, stating age, nationality, qualifications with 
dates, experience, and accompanied by 3 recent testimonials, 
should be sent to— 

JoHN GIBSON, Superintendent and Secretary. 

ROYAL SHEFFIELD 1 NFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT CASUALTY OFFICER (B1) at the Royal 
Hospital, Sheffield, 1 ow vacant. Salary is at the rate of £150 p.a. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications, with testimonials, to the General Superin- 
tendent, Royal Hospital, Sheffield, 1. : 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
including R and W practitioners who now hold A posts, for the 
appointment of HOUSE SURGEON (B2). To R or W practi- 
tioners the appointment will be limited to 6 months. The 
salary is at the rate of £175 p.a., with full residential emoluments. 

Applications to be sent immediately to— 

. R. MACKRILL, Secretary. 


WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2), vacant in August. 
Salary £300 p.a., with board, residence, and laundry. R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited te 6 months ; otherwise may be extended. 

Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to— 

M. SOMERVELL, Honorary Secretary. 

THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. FIRST ASSISTANT to the Ear and Throat 
Department. Applications are invited for the above post which 
becomes vacant on Ist September, 1944. Salary will be at the 
rate of £800 p.a., with lunch and tea when on duty. Candidates 
should be Fellows of the Royal College of Surgeons of England, 
Edinburgh, or Ireland, and must have had previous experience 
in ear, nose, and throat work. here is a very large Ear and 
Throat Department, which gives considerable operative 
experience. 

Applications should be sent by 12th August to— 

24th June, 1944. Haro.p F. SHRIMPTON, Honse Governor. 


NOTTINGHAM GENERAL HOSPITAL. (585 Beds.) Applications 
are invited from registered medical practitioners, Male and 
gan for the appointment of HOUSE PHYSICIAN (A). Duties 

to commence on or about 15th August. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Aets may apply, when appointment will be for a period 
of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. 

HENRY M. STANLEY, House Governor and Secretary. 


KENT COUNTY COUNCIL. County Hospital, Farnborough. 
(1,000 Beds.) Applications are invited from suitably qualified 
registered medical practitioners of either sex, for the appoint- 
ment of TEMPORARY RESIDENT MEDICAL OFFICER (B2). Although 
the main purpose of the appointment is for Receiving Ward 
work, the successful candidate will be expected to undertake any 
other duties in the Hospital as may be required. 

The salary is £200 a year with full residential emoluments. 
Superannuation can be arranged and the successful candidate 
will be required to pass a medical examination. R and W 
practitioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months, otherwise wili not exceed 1 year. 

Applications should state age, qualifications, experience, and 
the names and addresses of two responsible persons to whom 
reference may be made as to professional ability and should be 
addressed to the County Medical Officer, County Hall, Maid- 
stone, so as to reach _ by lith July, 1944. 

. L. PLatts, Clerk of the County Council. 

'_ County Hall, Maidstone, 23rd June, 1944. 


WORCESTER ROYAL INFIRMARY. There will be a vacancy 
on Ist August for the position of HOUSE SURGEON (A). ‘Duties 
general and E.N.T. Department. Salary will be at the rate of 
£120 a year, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be addressed, with copies of not more 
than 3 testimonials, to— 

HAROLD WIGG, Acting Superintendent Secretary. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2), vacant now. 
The salary is at the rate of £175 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months. 
Applications to be sent to reach the undersigned immedi- 
ately. J. R. MACKRILL, Secretary. 
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ISLE OF WIGHT COUNTY HOSPITAL, Ryde, 

Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

HOUSE SURGEON (B2), now vacant. The appointment will be 
for 6 months. Salary at the rate of £180 a year, with board, 
residence, and laundry. 

HOUSE PHYSICIAN AND CASUALTY OFFICER (B2), now vacant. 
= appointment will be for 6 months. Salary at the rate of 

£174 a year, with board, residence, and laundry. 

practitioners holding A posts may alsd apply. 

Applications, ing age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to: A.S.GoRDON, Secretary. __ 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HoUSss 
SURGEON (A), vacant at present. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
sate meg apply, when appointment will be for a period of 6 


Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should sent as early as possible to— 

T. DEwuHuRST, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

VICTORIA HOSPITAL, Accrington. Applications are invited 
from medical practitioners (Male) for the appointment of 
HOUSE SURGEON (B2). The salary is at the rate of £200 — 
with full residential emoluments. R practitioners who no 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Anniv, with eopies of 2 testimonials. to Hon. Secretary. 
SALISBURY GENERAL INFIRMARY. MI Hospital— 
225 Beds.) Applications are invited fro tered medical 
practitioners for the appointment of Bouse SURGEON (A 
vacant now. Salary at the rate of £150 p. oo with 
residential emolumenite. Practitioners within months of 
and liable under the National Acta may 

apply. when a a will be for a period of 6 months. 
pplicat: age, nationality, qualifications, and 
nlewes, sone ther with copies of recent testimonials, should 
to: JOHN WILLIAMs, Superintendent and Secretary. 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (210 Beds.) 
pplications are invited from registered medical practitioners, 


uding practitioners within 3 months of qualification and- 


Hable under the National Service Acts, the of 
JUNIOR HOUSE SURGEON (A), including’ House Surgeon to 
Throat Department. e 


will be 
1 months. Salary is at the rate of £150 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
and accom by of 3 recent testimonials, should be 


KETTERING “ANG GENERAL HOSPITAL. Applica- 
tions are invited from registered medical] practitioners, Male or 
Female, for the appointments of HOUSk SURGEON (A) and 
HOUSE PHYSICIAN (A), vacant 22nd July. Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, w when appointments will be for a period 
of 6 months. JACKSON, Secretary- Superintendent. 
HULL ROYAL INFIRMARY. ited from 
tered medical practitioners for the post of CASUALTY 
OFFICER (A), vacant now. Duties in the Casualty and Out- 
_— Departments and some ward work. Salary £200 p.a. 
post carries full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
oy ce ~~ may apnly, when appointment will be for a period 
mo 
Applications should be 
R. J, CARLESS, House Governor. 
THE UNIVERSITY OF SHI SHEFFIELD. ‘The Council of the Univer- 
sity invite applications for the post of LECTURER IN_EXPERI- 
MENTAL PHYSIOLOGY. Basic salary £600 p.a., plus substantial 
war-time allowances. The successful candidate will be expected 
to enter upon his duties on 2nd October, 1944 
ai. shonid reach the un dersigned (from whom 
er particulars may be caine by 28th July. 
. M. Grppons, Registrar. 
SURREY COUNTY COUNCIL. Serres County Sanatorium, 
MILFORD. (348 Beds.) Applications are invited from registered 
medical practitioners, including R and W practitioners who 
now hold A posts, for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER (B2). The salary is at the rate = £250 p.a. “4 
lus full residential emoluments valued at £125 p To Ro 
practitioners the will be limited 6 months: 
otherwise will not exceed 1 
Apply to Medical Superintendent by the 5th July, 1944. 
CITY OF NORWICH. Applications are invited for the post of 
TEMPORARY ASSISTANT MEDICAL OFFICER OF HEALTH AND 
TEMPORARY ASSISTANT SCHOOL MEDICAL OFFICER. Salary 
#2550 p.a., plus war bonus, 
For full particulars apply Medical Officer of a gee. 68, = 
Giles’-street, Norwich, by whom applications for the post m 
be received not later than 10th July, The aI has 
been approved by the Ministry of Health. 
CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Appiications are invited from istered medical practitioners 
le and Female) for the o— ment of HOUSE SURGEON x (Ad 
now vacant. Salary is at e rate of £200 p.a., with 
residential emoluments. Senmeieneen within 3 months of 
qualification and liable under the National Service Acts may 
opuly, when appointment will be for a period of 6 months. 
Applications to be sent nmedinks ly to— 
Secretary-Superintendent. 


A\ppili are i 
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THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (B2), now 
vacant. The salary is at the rate of £200 p.a., with full resi- 
dential emoluments. R and W practitioners who now hold 
A posts may apply. 6 months’ appointment. 

__ Applications to be sent to: B. WaGsTaFF, Secretary, bai 


DISTRICT ees Ashton-under-Lyne. (200 Beds, mainly 
surgical.) pplications are invited from tered medical 
pan Tg le or Female, preferably with experience of 
anesthetics, for the appointment of HOUSE SURGEON (A), 
immediately. Commencing salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
yy apply, when the appointment will be for a period of 
months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

‘RANK OLIVER, General Superintendent and Secretary. 


CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor. 
(General Hospital.) HOUSE SURGEON (A) and HOUSE PHYSICIAN 
(A) (Male or Female) wanted. Salaries respectively £160 and 
£140 p.a., with residence, board, and laundry. Duties to 
commence as soon as —. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, — —— will be for 6 months; otherwise 
not exceeding 

Appiontione. stating age, qualifications, and nationality, with 
2 testimonials, to be addressed to the Secretary. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from - 
tered medical practitioners (Male and Female) for thé appoint- 
ment of RESIDENT MEDICAL OFFICER (B1) for Annexe at Buxton, 
tenable in the first instance for 6 months. Applicants should 
have held house appointments and had surgical experience. 
Salary £250 p.a., or according to experience. Suitably qualified 
Rand W practitioners holding B2 ys also R practi- 
tioners holding B1 and rejected by the R.A.M.C., may apply. 

Applications to be sent forthwith to— 

8th June, 1944. Percy N. Guass, General Superintendent. 
ST. MARGARET’S HOSPITAL, Epping. Applications are invited 
from registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of a HOUSE OFFICER (B2) at the above Hospital. The 
salary is at the rate of £200 p.a., with full residential emolu- 
ments. To R or W practitioners the oe peed will be 
limited to 6 months ; otherwise will not exceed 1 y 

Applications should be made in w riting to the Scents Medical 
Officer, County Hall, Chelmsford, and should include applicant’s 
full name, age, nationality, qualifications, and details of previous 
posts (if any), and whether ‘liable under the National Service Acts, 
KING GEORGE HOSPITAL, Iiford. Honorary Assistant 
PAEDIATRICIAN (TEMPORARY). Applications are invited for the 
above post from suitable candidates, Male or Female, the 
Honorary Pediatrician having been granted leave during the 
war. 

Applications, and copies of testimonials, should reach the 
not later than 30th July, 1944 

AUSTIN HEPWORTH, Secretary and Superintendent. 

AARRGGATE AND DISTRICT GENERAL AND E.M.S. HOS- 
PITAL. (420 Beds.) Applications are invited from registered 
medical practitioners for the post of HOUSE PHYSICIAN (A), vacant 
15th August, 1944. Salary at the rate of £150 p.a., with full resi- 
dential emoluments. R practitioners within 5 months of 
qualification and liable under the National Service Acts may 
apply. The appointment will be for a period of 6 months. 

Applications to the Secretary by the 31st July, 1944. 
HARROGATE AND DISTRICT GENERAL AND E.M.S. HOs- 
PITAL. (420 Beds.) (Recognised by the R.C.S. for final F.R.C.S 
examination requirements.) Applications are invited from 
registered medical practitioners for the post of HOUSE SURGEON 
(Bl) vacant 28th July, 1944. Applicants should have held 
house appointments and had surgical experience. Salary is at 
the rate of £250 p.a., with full residentialemoluments. Suitably 
qualified R and W practitioners holding B2 appointments, also 
R penctttionses holding B1 and rejected by the R.A.M.C., may 


ap 
‘Applications to the Secretary by the 14th July, 1944. 


THE ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The 
ROYAL INFIRMARY, SHEFFIELD, 6. Applications are invited 
from registered medical practitioners (Male and Female) for 
the following appointments, vacant Ist August, 1944 : ASSISTANT 
CASUALTY OFFICER (A), HOUSE PHYSICIAN (A), HOUSE SURGEON 
(A). Salary is at the rate of £80 p.a., with full residential 
Sonchunapate and a bonus of £20 payable at the expiration of 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications should be sent forthwith to— 

PERCY N. General Superintendent. 

The Royal Infirmary, Sheffield, 6, 2ist June, 1944 
DEPARTMENT OF CLINICAL INVESTIGATIONS AND 
RESEARCH. MANCHESTER ROYAL INFIRMARY AND MANCHESTER 
UNIVERSITY. Applications are invited from registered medical 
practitioners of either sex fér the full-time post of CHIEF 
MEDICAL ASSISTANT (B1) in this Department. The duties will 
be to assist in the Department work and clinics under the 
Director’s supervision. The appointment will be made for 
12 months at a salary of £350 to £400 p.a. Suitably qualified 
R and W practitioners holding B2 a WW Tsk also R practi- 
tioners holding B1 and rejected by the R.A.M.C., may apply. 

Applications should be made to the Director, “Department of 
Clinical Investigations and Research, Manchester Royal 
Infirmary, as soon as possible. 
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ESSEX COUNTY COUNCIL. Medical Staff. Applications are 
invited from registered Male medical practitioners for the 
appointment of JUNIOR RESIDENT MEDICAL OFFICER (B2) at the 

x County Council Hospital, Broomfield, which contains 
320 Beds mainly for the treatment of male patients suffering 
from pulmonary tuberculosis. The salary is at the rate of 
£250 a year, together with residential emoluments valued at 
£160 a year. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
for a period of 12 months. 

Forms of application may be obtained from the undersigned 
to whom they should be returned completed, accompanied by 
copies of 3 recent testimonials, in envelopes marked “ Junior 
Resident Medical Officer’’ and delivered at the County Hall, 
Chelmsford, not later than the 7th July, 1944. 

Canvassing, whether directly or indirectly, is forbidden. 

OHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford. 
COUNTY BOROUGH OF MIDDLESBROUGH. Middlesbrough 
GENERAL HOSPITAL. Applications are invited from red 
medical practitioners for the appointment of ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2). The salary is at the rate of 
£270 p.a., together with full residential emoluments. In addition 
to hospital duties the successful candidate may be required to 
undertake relief or holiday duties for other whole-time members 
of the Corporation Medical Staff. The General Hospital contains 
353 Beds and is a training school for nurses. The appointment 
is subject to the rules and regulations of the Middlesbrough 
Corporation and the successful candidate will be required to 
pass satisfactorily a medical examination. R practitioners who 
now hold A posts may apply, when the appointment will 
limited to 6 months: otherwise for a period of 12 months. 

Applications, stating age, qualifications, nationality, and 
particulars of present appointment and experience, accom- 
panied by copies of 3 recent testimonials, to be sent to the 
Medical Officer of Health, Municipal Buildings, Middlesbrough, 
not later than Tuesday, 4th July, 1944. 

ESTON KITCHEN, Town Clerk. 

_ Municipal Buildings, Middlesbrough, 12th June, 1944. 

ROTHERHAM HOSPITAL (General Voluntary Hospital 
—140 Beds). CASUALTY OFFICER AND ORTHOPXDIC HOUSE 
SURGEON (B2), vacant 17th July, 1944. Salary £250 to £300 p.a., 
according to experience, with full residential emoluments. 
Applications are invited from registered medical practitioners, 
including R and W praetitioners who now hold A posts. To 
Ror W practitioners the appointment will be limited to 6 months. 

HOUSE PHYSICIAN (A), vacant 24th July, 1944. Salary £225 
p.a. with full residential emoluments. Applications are invited 
from registered medical practitioners (Male or Female). Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications should be sent at once to—T. H. FLETCHER, 

Secretary-Superintendent. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant at present. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, nationality, and experience, together 
with copies of 3 recent testimonials, should be sent as early as 


possible to— T. DEWHURST, 
General Superintendent and Secretary. 


Royal Infirmary, Blackburn, 
NOTTINGHAM CITY HOSPITAL. Applications are 


invited from registered medical practitioners for the appointment 
of RESIDENT SURGICAL OFFICER (B1), vacant immediately. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding the diploma of F.R.C.S. Salary is at the rate of £350, 
plus war bonus. The appvintment is not permanent and is 
terminable by 1 month’s notice on either side. Suitably quali- 
fied R practitioners holding B2 appointments, also those now 
holding B1 and rejected by the R.A.M.C., may apply. 
J. E. RicHarpDs, Town Clerk. 
Nottingham, 17th June, 1944. 


for the post of RESIDENT MEDIC. 47 t 

AL OFFICER 
the rate of £200 p.a., with full residential A AT 
tioners within 3 months of eameien and liable under the 
National Service Acts may a apply, when appointment will 
be for a period of 6 months. 


Applications should be sent immediately to the Secretary. 


The appointment is for 
s lary £225 p.a., with full residential emoluments. 
Rand W practitioners mens | A posts may also apply. 

Applications, with copies of 3 testimonials, to— 

17th June, 1944, K. H, WILLtAMs, Secretary. 
ROYAL INFIRMARY, Preston. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A) to the Eye, Ear, Nose, and 

roat Department (which has separate Wards and Out-patient 
Clinics). he appointment, which is recognised for the 
D.O.M.S. and D.L.O. examinations. is now vacant. Salary at the 
rate of £150 p.a., with the usual residential allowances. 
titioners within 3 months of qualification and Hable under the 
National Service Acts may apply, when appointment will be for 
a period 

Pplications forthwith to the Superintendent and Secretary, 

Ro Infirmary, Preston. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941. Applications are invited for the 
= of SURGICAL CASUALTY OFFICER at the General Hospital. 

lary £500 p.a. The officer will be in charge of the Casualty 
Department. 

Applications, stating age, nationality, qualifications with 
dates, experience, and accompanied by copies of 3 recent testi- 
monials, should be sent to the undersigned, from whom all 
further information may be obtained. 

. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 
5th May, 1944. 

ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—5S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the Ophthalmic and Ear, Nose, and Throat Departments 
(recognised for the D.L.O.) with some general surgical duties. 
Vacant ist July. Salary is at the rate of £200 p.a., with full 
residential emoluments. R and W practitioners holding 
poe may also apply, when appointment will be limited to 
months. 

Applications should be addressed to the Secretary. 

LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A). Appointment for 6 months. 
Salary at the rate of £150 p.a., with board, residence, and 
laundry. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, to be 
addressed to— 

CHARLES F. J. Maury, Secretary and Superintendent 
WALSALL GENERAL HOSPITAL. Beds.) Appili- 
cations are invited from registered medical practitioners, Male 
and Female, for the following posts :— 

HOUSE PHYSICIAN (A). £150 a year. 

HOUSE SURGEON (A). £150 a year. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. Salary is at the rate specified 
above, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to—N. M. AULT, Acting 
Secretary. 

19th June, 1944. 

THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident Medical 
Staff, 6.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointments of 3 HOUSE 
SURGEONS (A), 1 post now vacant and 2 at the end of June. 
Salary £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when any of the appoint- 
ments will be for a period of 6 months. 

Applications, stating age, nationality, experience, and post 
preferred, together with copies of testimonials, to be forwarded 
to: JosEPH GRIFFITH, Superintendent-Secretary. 

ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners (Male or Female) for the appointment of SECOND HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £150 p.a., 
with full residential emoluments. The successful candidate 
will be required to be a member of a medical] defence society. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

W. WYwne, Superintendent and Secretary. 

THE SOUTHAMPTON CHILDREN’S HOSPITAL AND Dis- 
PENSARY FOR WOMEN. Applications are invited from registered 
medical practitioners, Men or Women, for the appointment of 
RESIDENT MEDICAL OFFICER (A), now vacant. Salary is at the 
rate of £150 p.a., with full residential emoluments. acti- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 testimonials, should be sent 
immediately to: ELta K. MaTTHEws, Secretary. 

THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
Applications are invited from istered medical practitioners, 

Je and Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £200 p.a., with full res 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service see may apply, 


Stamford 
ROYAL UNITED HOSPITAL, Bath. Applicati are invited 
from registered medica] practitioners for the appointments of 
3 HOUSE SURGEONS (A). ry for each post £150 p.a., with 
board, residence, and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications at once te— J. LAWRENCE MEARS, 

Secretary-Superintendent. 

MANCHESTER ROYAL EYE HOSPITAL. Applicati 
for the post of OUT-PATIENT MEDICAL OFFICER. 
candidate will be required to undertake morni 
Out-patient Department. Applicants must 
medica] practitioners and possess a good knowledge of re! 
work. Salary £300 p.a., 6 mornings per week. 

Applications, giving qualifications and age, a by 
3 recent testimonials, should be sent to the General Superin- 
tendent. 

ai 


Successful 
work in the 


tion 


— 

Be Applications, stating age, qualifications with dates, nationality, 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (334 Beds.) and accompanied by copies of 3 recent testimonials, should be 
Applications are invited from registered medical practitioners, nt immediately to the Secretary. H. F. DoNALD, The Infirmary, ‘ 
Male and Female, for the appointment of RESIDENT MEDICAL é 
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HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
are invited for the combined appointment of HOUSE PHYSICIAN 
AND HOUSE SURGEON (B2) to the Ear, Nose, Throat, and Bye 

Department. Duties to commence as soon as possible. Salary 
at the rate of £187 10s. p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 

Applications, together with testimonials, should be sent as 
soon as possible to— 

J. JOHNSON, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANASTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commence as soon as possible. Salary at the rate of £150 p.a. 
= full residential emoluments. Practitioners within 3 months 

ualification and liable under the National Service Acts may 
Sa y, when appointment will be for a period of 6 months. 

Applications er H, J. JOHNSON 
General Superintendent and Secretary. _ 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (B2) required to commence as soon as possible. R and W 
practitioners me now hold A posts may apply, when appoint- 
ment will be limited to 6 months. Salary at the rate of £200 
p.a., with full residential emoluments. 

Applications should be sent as soon as possible to— 

H. J. JoHNsoN, General Superintendent and Secretary. _ 
ALTRINCHAM GENERAL HOSPITAL. —— are invited 
from registered medica] practitioners, Male and Female, for the 
following copeteuatnte, vacant 18th July :— 

HOUSE SURGEON (B2). R and W practitioners holding 
A posts may also apply, when appointment will be limited to 
; et otherwise with option for a further period of 

months, 

HOUSE SURGEON (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be | . period of 6 months ; 
otherwise with option of a further 6 m 

Salary in both cases at the rate of $150 p.a., with full resi- 
dential emoluments. 

Applications should be sent as soon as possible and addressed 
to General Superintendent- moe oe Altrincham General 
Hospital, Altrincham, near Mancheste! 

BRADFORD REGIONAL RADIUM INSTITUTE. Applications 
are invited for the post of ASSISTANT MEDICAL OFFICER (B1) in 
the Regional Radium Institute (56 Beds) attached to the 
Bradford Royal Infirmary. The — depend upon the 
experience of the candidate, omg m £200 for a Junior 
Officer to £800 for an experienced a. a post 
offers special facilities to anyone interested in radiot bersoy. 
. Resident quarters are available. Suitably qualified R and 
ractitioners holding B2 appointments, R 
= B1 and rejected by the R.A.M.C., apply 
Pp nationals het er married 
e, d particulars o previous experience, er 
copies of recent testi d be 
to: TRussON, Secretary. 

14th June, 1944. 

BOOTLE GENERAL HOSPITAL, Linacre-iane, Bootie, Liver- 
POOL, 20. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A). Owing to — conditions the su 


candidate will be required to d to certain work in the 
Fracture and Ear, Nose, and Throat Departments. Sa) is at 
the rate of £200 p.a., with full residential emoluments. ti- 


tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months ; otherwise it will be for 6 months with 
the possibility of extension. 

Applications, with NT rs of recent testimonials, should be 
sent as soon as possible to; A. J. CooPER, Superintendent. _ 
COUNTY BOROUGH OF HUDDERSFIELD. St. Luke's 
Applications are invited for the position of JUNIOR RESID 
MEDICAL OFFICER (A) at the St. Luke’s Hospital, Huddersfield. 
Salary £230 p.a., ge lus war bonus at present £24 14s. in additio 
to the usual residential emoluments. The position is a su 
annuated one. Practitioners within 3 months of qualifi on 
and liable under the National Service Acts may apply, when 
——— will be for 6 months; otherwise not exceeding 


year. 

Applications should be forwarded, with a copy of 2 testi- 
monials, to the Medical Officer of Health, Huddersfield. 

SAMUEL PRocTER, Town Clerk. 

Town Hall, Huddersfield, June, 1944. 
BRADFORD CHILDREN’S HOSPITAL. Applications are invited 
from registered medical practitioners (Male or Female), including 
practitioners within 3 months of qualification and fable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant Ist 2 Anata The appointment will be for 
a period of 6 months. Salary £150 p.a., with board, residence, 
and laundry. 

Applications, eee | age and nationality, with recent testi- 
monials, should be sen 


t to— 
J. W. LONGLEY, Secretary Superintendent. 


CITY OF LIVERPOOL. Bacteriological Depar licati 
are invited from registered medical practitioners for Rie post of 
aN ASSISTANT BACTERIOLOGIST at a salary of £500 p.a., increasing 
by annual increments of £25 to £700 p.a., and war bonus. 
Applicants should have had experience of bacteriological 
methods and of the work of a public health bacteriological 
laboratory. 

The officer appointed will be required to devote his whole 
time to the duties under the direction of the City Bacteriologist, 
and the appointment is subject to the Standing Orders of the 
City Council. The successful applicant will be required to pass 
a medical examination. 

The post will be of a temporary nature for the duration of 
the war, after which the question of permanency will be 
considered. 

Applicants not liable for military service will be given 
preference for the position. 

The consent of the Minister of Health has been given to the 
of the appointment. 

Applications, stating age and qualifications, and gi 
details of training and experience in bacteriology, together wit 
copies of not more than 3 recent testimonials, should be sent 
in an envelope endorsed ‘ Assistant Bacteriologist’’ to the 
wanton’ not later than the 31st July, 1944. 

g of members of the City Council, either directly or 
indirectly, will be regarded as a ae ation. 
. H. Barnes, Clerk. 

Municipal Buildings, NEEM 2, 19th June, 1 a 
THE PRINCE OF WALES'S HOSPITAL, Piymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON to Special Departments and CASUALTY 
OFFICER (A) for duty at the Greenbank Section, vacant 
forthwith. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts me apply, 
when appointment will be for a 6 

ARTHUR R. CasH, G tendent. 

Head Office: Greenbank-road, Plymouth, et April, 1944. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from 
ment of HOUSE 8 ON (A) 
the rate of £175 Da, a, vaith full residential emoluments. Practi- 
oners within 3 mon of qualification and liable under the 
National Service Acts may apply, when appointment will be 


for a period of 6 months. 
ARTHUR R. General Superintendent. 
Head Office, Greenbank- -road, Plymouth. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
130 E.M.S. Beds.) Applications are invited from Male or 
Female registered medical practitioners for of 
HOUSE SURGEON (A), vacant 15th July, 1944. lary will be at 
the rate of £175 p.a., with full residential PP Sy Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 


» nationality, qualifications with 
etails of previous appsteinnsate, accompanied by 
3 recent testimonials, should be sent as soon as possible to— 

Toth June,1944. ALAN RUDDLE, Secretary-Superintendent. _ 
LANCASHIRE COUNTY COUNCIL. Wrightington Hospital 
near WIGAN. Applications invited for JUNIOR RESIDENT 
MEDICAL OFFICER oe) at the Wrightington Hospital, containing 
280 Beds for pax ulmonary tuberculosis (adults and children), 
20 Beds for ‘‘ combined ’’ pulmonary and non-pulmonary cases, 
and 70 Beds ‘fn ulmonary cases; unit for major thoracic 
surgery. The medical staff consists "of medical superintendent, 
deputy, and 2 assistants ; 2 consultant orthopedic omeems, 2 
thoracic surgeon, and other visiti surgeons and physicians. 
Excellent facilities for reading for M.D. Salary £300 p.a., plus 
bonus (now £25), together with board, single quarters, and 
laundry (value £140). R and W practitioners who now hold 
A posts may apply, when ing appointment will be limited to 
6 months; otherwise 1 y 

ot application “conditions of appointment from 
Central Tuberculosis Cnet, County Offices, Preston. Mark 
letters Me Wrightington M 


ROYAL Reading. Applications are 
invited from registered medical practitioners, Male nang Female, 
the following appointments :— 


ASUALTY OFFICER (Ay vacant bth August, 1944. Salary is 
at “the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, sta’ age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 


H. E. Ryan, Secretary and House Governor. 
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MACCLESFIELD GENERAL INFIRMARY. (100 Beds—2 Residents.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
vacant 15th July, 1944. Salary is at the rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. Appointment in first instance will be for a period of 
6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to the Superintendent, 
General Infirmary, Macclesfield. 


MINISTRY OF PENSIONS. Applications are invited from regis- 
tered medical practitioners (Men and Women), including R and 
W practitioners who already hold A posts, for appointment as 
HOUSE SURGEONS and PHYSICIANS (B2) at the following 
Hospitals 

Dunston Hill, Gateshead; Stoke Mandeville, Aylesbury ; 
Chdwalll, Liverpool ; New quay, Cornwall; Llandrindod Wells, 

adnor 

The appointments offer opportunities for experience in general 
medicine and in general orthopedic surgery. To R or W 
practitioners the appointment will be limited to 6 months. 
Salary £300 p.a., with Civil Service war bonus and free board 
and lodging, or £100 p.a. in lieu if permission is given to live out. 

Applications, stating e, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norc TOSS, Blackpool, Lancs. 


DONCASTER ROYAL INFIRMARY. (355 Beds.) Applications are 
invited from medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A). The appointment will be 
for6 months. Salary £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. This large industrial 
area offers excellent opportunities for gaining experience. 
Applications to be sent immediately to— 
. LANCASTER, Secretary- -Superintendent. 


ROYAL LANCASTER INFIRMARY, Lancaster. (311 Beds.) 
(Hospital recognised by the Royal College of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female, for the post of ORTHO- 
PEDIC AND CASUALTY HOUSE SURGEON (B2), now vacant. The 
salary is at the rate of £175 p.a., with full residential emoluments. 
R and W practitioners holding A posts may apply, when the 
appointment will ig limited to 6 months; otherwise it may be 
extended. . H. GRIMSHAW, Superintendent- Secretary. 


THE aaa INFIRMARY. (159 Beds.) Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON (A), Aural, Ophthalmic, Gynecological, and 
some Casualty, vacant 24th July. Salary is at the rate of 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of 3 testimonials, should be sent not later than 8th July 
to: H. G. PRIcE, Secretary -Superintendent. 


THE SHaPeELD RADIUM CENTRE, THE NOTTINGHAM 
RADIUM CENTRE AND THE NOTTINGHAMSHIRE COUNCIL OF THE 
BRITISH EMPIRE CANCER CAMPAIGN, Applications are invited 
for the post of RADIOTHERAPIST to the Nottingham Radium 
Centre at the General Hospital, Nottingham. Salary according 
to qualifications and experience, but will not be less than 
£1200 p.a., with participation in a superannuation scheme. The 
successful candidate will carry out his work in consultation, 
and, when necessary, with the assistance of the Medical Director 
of the Sheffield Radium Centre; he will be appointed an 
Assistant Medical Director of that National Centre. 

Applications should be received by the undersigned not later 
than 31st July, from whom full details concerning the post can 
be obtained. 

HENRY M. STANLEY, House Governor and Secretary. 
__The General Hospital, Nottingham. 


YORK | COUNTY HOSPITAL. (222 Beds.) Applications ‘are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (B2). The salary is 
at the rate of £175 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 
Applications to be sent to the undersigned immediately. 
J. R. MacKRILL, Secretary. 


LIVERPOOL AND DISTRICT HOSPITAL “egy 3 DISEASES OF 

THE HEART, 34, Oxford-street, LIVERPOOL, 7. pplications are 
invited from registered medical practitioners (Ma ie or Female) 
for the ap — of @ HOUSE PHYSICIAN (A), to commence 
at once. alary is at. the rate of £100 p.a., with full residential 
emoluments. acilities for M.D. thesis. Practitioners within 
3 months of qualification and liable under the National Service 
Acts . aor apply, when appointment will be for a period of 
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“Applications, stating age, qualifications with dates, and 
nationality, and accompanied ee copies of 3 recent testimonials, 
should be sent to: Miss J. Lewis, Secretary. 


MINISTRY OF HEALTH—EMERGENCY MEDICAL SERVICES 
REGIONAL BLOOD TRANSFUSION SERVICE. Applications are 
invited from registered practitioners of either sex for the post 
of MEDICAL OFFICER in the Regional Transfusion Service. The 
duties include work in the laboratories at Manchester Royal 
Infirmary and at centres in the North-Western Region. The 
salary will be £250-—£350 p.a.. plus £100 subsistence allowance. 

_Applications should be made immediately to Dr. J. F. 
WILKINSON, Regional Transfusion Officer, Research Department, 
Manchester Royal Infirmary. 


(AMENDED NOTICE) 

COUNTY BOROUGH OF SOUTHEND-ON-SEA. Applications 
are invited from registered medical pracvitioners for the appoint- 
ment of DEPUTY MEDICAL SUPERINTENDENT (B1) at the Southend 
Municipal Hospital, Rochford, Essex. In addition to deputising 
for the Medical Superintendent, the person appointed will be 
generally responsible to him for the medical wards of the Hospital. 
Applicants should have held resident hospital. appointments 
and preference will be given to candidates holding a higher 
degree or diploma. The appointment will be terminable on 
3 months’ notice and limited in the first instance to a period 
not later than 12 months following the conclusion of hostilities 
with Germany. Salary is at the rate of £800 p.a., non-resident, 
or £725 p.a. if the person appointed wishes to occupy an 
unfurnished house which is available within the Hospital 
curtilage, or £650 p.a., with full residential emoluments valued 
at £150 p.a. If non-resident, the person appointed will be 
required to reside within an approved distance from the 
Hospital. The provisions of the Local Government Officers’ 
Superannuation Acts may or may not apply, according to 
circumstances. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners now holding Bl 

and rejected by the R.A.M.C., may apply. 

Application forms, obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex, should 
be returned to him not later sy 17th July, 1944. 

J. Worwoop, Town Clerk. 

Town Clerk’s Office, ten. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
130 E.M.S. Beds.) Applications are invited from istered 
medical Male practitioners, including R practitioners who now 
hold A posts, for the appointment of HOUSE PHYSICIAN (B2), 
vacant Ist July, 1944. To R practitioners appointment will 
be limited to 6 months. Duties will include attendance in the 
V.D. Department of the Hospital, which is recognised by the 
Lepr yf of Health for a special certificate. Salary payable will 
be at the rate of £210 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent at once to— 

2nd June, 1944. ALAN RUDDLE, Secretary-Superintendent. 
SUDAN MEDICAL SERVICE. There are vacancies for British-born 
medical Men. Candidates should be under 30 years of age and 
unmarried. Salary commences at £E.720 (approximately £738) 
year. pos uate experience is essential and prefer- 
ence would be given to holders of B appointments. ny 
members of the Service done duty the British Army 
and Sudan Defence Force and there is a growing strain on those 
who have been working more than 4 yeare without ame leave. 
jo maintenance of the efficiency of the African Medical Ser- 

ices has been generally recognised as & vital contribution to the 
United Nations War Effort and the Central Medical War Com- 
tee raises no objection to those selected taking up appoint- 

a in the Sudan. 

Full particulars may be obtained from Dr. H. SQUIRES, 
Consulting Physician the Government, Harley. 
3423), who ween be glad to see 
intending applicante at the tA Possible date 
Harry Stewart Hutchison Prize, of the value of about £50, for the 
best writing or writings embodying original Research Work in 
a branch of Medical Science relating to children. Open to 
Medical Graduates of all British, Home and Colonial Univer- 
sities of not more than 10 years’ standing from their first 
graduation in Medicine. Applications must be submitted to 
the Clerk of Senate, University of Glasgow, not later than 
31st March, 1945. Each must be distinguished by 2 mottoes, 
and accompanied by a sealed letter bearing upon the outside 
the same mottoes, and containing a declaration subscribed by 
the author that the composition is entirely his own. 
Exceptional opportunity to buy complete X-ray Plant, , Radiant 
Heat and other Electro-medical Apparatus. Also Motors, H.T. 
Transformers, &c. Reas. able price for quick sale.—For 
appointment to view ring _ LAxman 8721. 

Great Russell-street, W.C.!.—An excellent opportunity for Doctor, 
&c., to obtain premises on advantageous terms.—P. A. NEALE 
& Go., 20, Bloomsbury-square, W.C. MUSeum 2384/5. 
Residential Trea ‘and Ed ion for Neurotic Children between 
the ages of 4 and 12 available at Beacon House, 282, High- 
street, Therkhamsted, Herts (Phone : Berkhamsted 1194), in 
charge of f Dr. Ruth E. M. Blaauw, Dr. Margaret Lowenfeld, ‘and 
Dr. Ida Saxby. Fully qualified staff. Next term begins 
12th September. 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of £5 =~ 
from: J.C. GILBERT, LTD., Columbia W.C.2 
Chancery 6060. 
Doctors, Male and Female, required for = ‘ond Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, ‘Chureh-street, Liverpool. 
Oidvestablished Nursing Home. Freehold and Equipment £25 000. 
London 15 miles.—GLADDING, Son & WING, 8-11, Pavilion- 
buildings, Brighton. 
Urgent Case—new or secondhand “ Dunlopillo ” Pillow or Cushion 
required.— Address, No. LaNCcET Office, 7, Adam- 


d for | jal work and war factories ; high 

Also Leicas and similar Cameras and “ Talkies.”’ 

Prompt cash.—WaLLAcE HEATON LTD., 127, New Bond- 

street, W.1. 

chological supervision during convalescence. maximum 

ae can be accommodated in physician’s home with 10 

acres of ground extending to Thames bank. 10 = weekly. 
Apply Secretary, Weir Cottage, Chertsey. Tel. 
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ldeal General Purpose Sedatives 
Hypnoties and Analgesics 


A medium barbiturate with a high 
safety margin 


Sedative— Half Strength Tablets 0:05 g. (2 gr.) 
tinted pink. 


Hypnotic— Original Full Strength Tablets 
0-1 g. (14 gr.) 


A combination of Dial and ethyl- 
morphine 


Hypnotic and Analgesic— 
In grave insomnia and other condi- 
tions where, for various causes, other 
hypnotics are too mild or in which 
an opiate is considered desirable. 


Rapid relief from pain without 
narcotic alkaloids 


Analgesic— Relieves or abolishes pain from all 
causes. 


A copy of the Ciba Handbook No. 3, Ciba Hypnotics 
and Analgesics containing full particulars of the 
chemistry, pharmacology and clinical uses of 
DIAL, DIDIAL and CIBALGIN will be sent on request 
to members of the Medical Profession. Samples 
for clinical trial are also available. 


BRITISH 
PRODUCTS 


HORSHAM, 


LIMITED 


SUSSEX. 


Telephone: Horsham 1234. Telegrams: Cibalabs, Horsham. 


J 
THE LABORATORIES. 
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